Form Approved
P o ) x
OMB No. 2010-00
ﬂEPAp CB\ Approsal Expire;912-3l-89
\O
TAINS N
CON!

EPA-OTS

AN

I

i

poob22520H

Fo-q000on -

A

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
Comprehensive Assessment Information Rule

REPORTING FORM

ng/

When completed, send this form to: For Agency Use Only:
Document Processing Center Date of Receipt:
Office of Toxic Substances, TS-790

U.S. Environmental Protection Agency Document

40). M Street, SW Control Number:
Washington, DC 20460

Attention: CAIR Reporting Office Docket Number:

EPA Form 7710-52




SECTION 1 GENERAL MANUFACTURER, IMPORTER, AND PROCESSOR INFORMATION

PART A GGNERAL RFEPORTING INFORMATION

1.01 This Comprehensive Assessment Information Rule (CAIR) Reporting Form has been

complet:d in response to the Federal Register Notice of..... [:ﬁlj:] [g:]j:] (8719}
mo ay year

Q
w
-

] a. If a Chemical Abstracts Service Number (CAS No.) is provided in the Federal -

Register, list the CAS No. .......... cerenneees (2060207111 )-16)_2)-15}

b. - If a chemical substance CAS No. is not provided in the Federal Register, list
either (i) the chemical name, (ii) the mixture name, or (i1i) the trade name of
the chemical substance as provided in the Federal Register.

(i) Chemical name as listed in the rule ...... N/A
N/A

(ii) Name of mixture as listed in the rule ....

(iii) Trade name as listed in the rule ......... N/A

c. If a chemical category is provided in the Federal Register, report the name of
the category as listed in the rule, the chemical sﬁsgtance CAS No. you are
reporting on vhich falls under the listed category, and the chemical name of the
substance you are reporting on vhich falls under the listed category.

Benzne, 1,3-diisocyanatomethyl

Name of category as listed in the rule ......... (Toluene Diisocyanate)

CAS No. of chemical SUDSTANCE ...oeceveeveneees {21614 T7 FL]1_1-{6121-6_1

— ¥ e ¥ s s * s ¥ cm—

Name of chemical substance ......oecvvseesnncnes Rubinate: 903

1.02 Identify your reporting status under CAIR by circling the appropriate response(s).
CBI  MANUFACTULEL «.vovrrerececoruersnannnnsesssestocecssssasaonenananesossscesensnecns
[ 7] IMPOTLEL +uvueneneeresososesnesenonanssssesssosesssnscesnsasnsnsnssssascosnosassns

PrOCESSOL ecoccceccsssssssscssssosssosssssssssosassossssnssesssososssssnsensnssnssasse

2
X/P manufacturer reporting for customer vho 1S & ProCeSSOT ..cceveeronccscrcnneees &
5

X/P processor reporting for customer vho is & processor .........ccoecoceccerccrcces

l::l Mark (X) this box if you attach a continuation sheet.
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\\ ; the substance you are reporting on have an "x/p" designation associated with it
the above-listed Federal Register Notice?

Yes teiiieiriiiiiiiiiieieenns PN cieveesesess [] Go to question 1.04

NO it i it i i et ettttnerasaannsesosanecnnnas . [__] Go to question 1.05

L I I T T T T

1.04 a. Do you manufacture, import, or process the listed substance and distribute it
under a trade name(s) different than that listed in the Federal Register Notice?
Circle the appropriate response.

YeS L R R R R N O L SR A *T e s esererrnese S 5 5005000404 PPOEN NN TN ETEERIELIIBLENRPRE TS

. *Pe s e LI BRI L BRI R B R I I T R A R R S S 2

BRE
®

b. Check the appropriate box below: :j/A

[__] You have chosen to notify your customers of their reporting obligations

Provide the trade name(s) ....

{__] You have chosen to report for your customers

[__] You have submitted the trade name(s) to EPA one day after the effective
date of the rule in the Federal Register Notice under .which you are
reporting.

1.05 If you buy a trade name product and are reporting because you were notified of your
reporting requirements by your trade name supplier, provide that trade name.

Trade name ......cceeveeuunn . I.C.I. Rubinate - 903

Is the trade name product a mixture? Circle the appropriate response.

{IE). .............. S |

No M L I O I I R I T T T T 2

1.06 Certification -- The person who is responsible for the completion of this form must
sign the certification statement below:

CBI '

™ "I hereby certify that, to the best of my knovledge and belief, all information

(::) entered on this form is complete and accurate."

Catarino S, Gonzalez J 3, M by 31789
NAME SIGNAT ﬁﬂfE SIGNED
Plant Engineer ( 213 ) 636 - 9151
TITLE TELEPHONE NO.
[X] Mark (X) this box if you attach a continuation sheet. /"YWA
-
s

" ol . G
CONTAINS NO CBI as i tha st o . Gl




1.07 Exemptions From Reporting -- If you have provided EPA or another Federal agency
with the required information on a CAIR Reporting Form for the listed substance

CBI  within the past 3 years, and this information is current, accurate, and complete
for the time period specified in the rule, then sign the certification below. You

[__] are required to complete section 1 of this CAIR form and provide any information
now required but not previously submitted. Provide a copy of any previous
submissions along with your Section 1 submission.

"I hereby certify that, to the best of my knowledge and belief, all required
information which I have not included in this CAIR Reporting Form has been submitted
to EPA vithin the past 3 years and is current, accurate, and complete for the time
period specified in the rule."

(N/A)
NAME SIGNATURE DATE SIGNED
___ ( ) -
TITLE TELEPHONE NO. DATE OF PREVIOUS

SUBMISSION

1.08 CBI Certification -- If you have asserted any CBI claims in this report you must
certify that the following statements truthfully and accurately apply to all of
those confidentiality claims which you have asserted. ‘

__ "My company has taken measures to protect the confidentiality of the information,
[_] and it will continue to take these measures; the information is not, and has not
been, reasonably ascertainable by other persons (other than government bodies) by
using legitimate means (other than discovery based on a showing of special need in
a judicial or quasi-judicial proceeding) without my company’s consent; the
information is not publicly available elsewhere; and disclosure of the information
would cause substantial harm to my company’s competitive position."

Catarino S. Gonzalez @IZM” J. ,dm T, 3989
NAME SIGNAT Dﬂfﬁ SIGNED

9151

(_213)

i —036__ -~
TITLE TELEPHONE NO.

[::] Mark (X) this box if you attach a continuation sheet.
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ICI Polyurethanes Group

Mantua Grove Road
West Deptford, NJ 08066

. Polyurethanes

February 6, 1989 Telephone: (609) 423-8300
(800) 257-5547

Mr, Wilson Cudd

Plant Manager

Allen Foam Corporation
175 E. Manville Street
Compton, CA 90224

Dear Mr. Cudd:

SUBJECT: ENVIRONMENTAL PROTECTION AGENCY
COMPREHENSIVE ASSESSMENT INFORMATION RULE: FINAL RULE
RUBINATE TDI 80/20

As a customer of ICI Americas Inc. and a purchaser of Rubinate TDI 80/20, we
are sending you this letter as part of ICI Americas Inc.'s obligation to be in
full compliance with the laws of the United States and to make you aware of
significant new reporting obligations under the Toxic Substances Control Act.
It is imperative that you read this letter and the enclosures and fully comply
with the requests made by the Envirommental Protection Agency. Failure to
comply in a timely manner may result in a fine of $25,000 per day for each day
you are late in responding.

On December 22, 1988 the EPA promulgated a rule entitled the Comprehensive
Assessment Information Rule, 40 CFR 704 et seq. A copy of this rule which
appears in the Federal Register at Volume 53, page 51697 is attached for your
information. Under this rule certain manufacturers, importers and processors
of chemical substances and mixtures are required to maintain records and
submit information om such substances or mixtures as the EPA may require. The
EPA is requiring that a standard list of questions be answered on the CAIR
reporting form which may be obtained by writing to or by telephoning:

TSCA Assistance Office (TS-799)
Office of Toxic Substances
Environmental Protection Agency
401 M Street, S.W.

Washington, DC 20460

(202) 554-1404

A business unit oi IC! Americas Inc.



. BT

Page 2

February 6, 1989

ENVIRONMENTAL PROTECTION AGENCY

COMPREHENSIVE ASSESSMENT INFORMATION RULE: FINAL RULE
RUBINATE TDI 80/20

For Rubinate TDI 80/20 the following questions must be answered as described
in the rule at 40 CFR 704.225 (page 51722 of the Federal Register):

Questions numbered 1, 2.04 thru 2.09, 2.11 thru 2.16,
3 all, 4.01 thru 4.05, 5 all, 6.05, 7.0l, 7.03 thru
7.06, 8.01, 8.05, 8.06, 8.23, 9.01 thru 9.15, 9.19,
9.20, 9.22, 10.01, 10.02, 10.05, 10.08 thru 10.16 and
10.23.

You must supply the EPA with the required information within 90 days of
receipt of this notification. Reports must be submitted by certified mail to:

TSCA Document Processing Center (TS-=790)
Office of Toxic Substances

U.S. Environmental Protection Agency
Room L-100

401 M Street, SW.

Washington, DC 20460

ATTENTION: CAIR Reporting

If you cannot submit your reports by this deadline, you may apply for a
reasonable extension as described in section 704.215(b) of the rule.

EPA assures the public that it will have adequate staff to respond to the many
questions that they anticipate will be asked during the reporting period.
General questions concerning the rule in the reporting form will be handled by
the TSCA Assistance office at 1-202-554-1404.

To assist you in supplying the requested information, we have enclosed for
your information a product data sheet and a Material Safety Data Sheet for
Rubinate TDI 80/20.

Very truly yours,

AT

Robert R, Reen
Commercial Director

TBD65




1.11 Parent Company Identification

CBI Name (11111111111 111111
[T1 Address [ 1 )_ 11111 ) )11 )71 11

e ¥ e P s ¥ e ¥ e ¥ cvsins S e, ¥ s, ¥ . ¥ e ¥ e ¥ . | e ! bt . . . . e © s . e . e . ot . e e . cimtnn

Street
N/A O O N T D N O A D O O D N O O D D O
City
Y S N U D O D O D G
State Zip
Dun & Bradstreet Number .........ciceeeteeaceascanss O D T D I O O O O

i.12 Technical Contact

— e ¥ e P Y e Y Ve ¥ e Y e T s T s ¥ s " ovreeats . . © . e . . . ewreres . avesp——

address [TI7 )5 )  JEI  IMIAINIVITITITIE I IS ITIRIEIEITI 1 _1_1_)
Street

TSR 5V 538 [ Yo ) I S A VD ) D O O O D O D A DG O I
City

[CTIE] (310121210 )--1012112°)4 ]

State Zip
Telephone Number ..... feeeeeieavesesececnneaenanas (21113 1-16 1316 1-i9 11 i5 11 ]
1.13 This reporting year is from .......cccvvveeeancenss (01T (B8] to [T127] [B)8 ]
Mo Year Mo Year

[::] Mark (X) this box if you attach a continuation sheet.
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PART B CORPORATE DATA

1.09 Facility Identification

CBI Name [AJTILIEIN]_JFICIEIN) )T IOIRIFIOCIRIDIT )TN 111 1")
[ ] Address [IlIlj__l:lEl:]EIEIEli)ili_'lislglt:lilililﬁ_'lilil:1:l:l:l
OXSIS o0 9 = il e I D O D N N A N N N A O D I

City
liszgl 1212121216_;15-10_‘1212@
Dun & Bradstreet Number ........ccoeeevvessvoccacens [Tolo )-18)3 10 )-[2 111918 ]
EPA ID Number ......ccievireneensnesnocenssessonnnasonns [C)A D0 1018131014
Employer ID NUMDEI .....ceuevuerncesncnasooconsansanssnaons (121713121315 172}
Primary Standard Industrial Classification (SIC) Code ...evvevvevsnnnns YRERERER
Other SIC €0G@ ..uveveerereenuoesesssssoesnnoanesssosassssannnnenannoes O S P
Other SIC COd@ ..vuvuueruinrsrrotvecnssossassosaceancneasesacasnsnnonss (1117

1.10 Company Headquarters Identification

CBI Name [T]HIEJI_W JQIOIDIBIRIIIDICIEI_E K ICITIFI I 111"
[] Address IZJEIZIICEEEEEIEEIE&ElglElEIEIIEIZIEIEIZlZI
ree
lEIEIEIEIEIEIEIElElEJEIZl:‘l:_tl:l:1:l:1:l:1:1:l:l:l:l
y
(BIN)] [TE 1211 )-8k 1]
State “Zip
Dun & Bradstreet Number .........ceoceveveeaveconcns Lk J-1116151-191381813]
Employer ID NUMDEI suvvevecececconnsooccsnonsccaseonenonnas (ZI1I3)1 115101512518

[:] Mark (X) this box if you attach a continuation sheet.

6
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1.14 Facility Acquired -- If you purchased this facility during the reporting year,
provide the following information about the seller .

Name of Seller [_]__]:]_—_]:]:]:]:]:,]:]:]:]:]:l:]:]:]:]:]:]_l:;_l_.

CBI _l_1_
[:] ‘Mailing Address [:]:l:l:l:i:l:l:l:l:]:l:l:l:l:l:l':l:l:l:]___‘]:
o Street

(N/A) — >

(1 1 1 0 11 111 1_1__ 1 1111
__________ ery— — — — ==
1) (1 -1

‘State - Zip

Employer ID Number ............. Ceesenee Creteececevanareanna (I
Date Of S8le tvvvvvvrncacccsonooenacnncoancnnnne o U O O S T O
- Mo Day Year
T 0 W e S W ) 0
Telephone NUMber ....c.vevnevennnnnenncss SRR TR SN NG NN E S D D Y O e

1.15 Facility Sold -- If you sold this facility during the reporting year, provide the
folloving information about the buyer: i _

CBI  Name of Buyer (1) _I_1_I_ 11 111111 I

S [_) Mailing Address [ ) 1111 )11 I T
. Street
(N/A) D R A N ) A N S D D D D D
__________ qy— —— —— ===l
(11 (121 1--1212170
State Zip
Employer ID Number ........eeevveeenaccans ssseascsssenscas S G T T D T S I
Date of Purchase ......ccoveeeeeensaccnns coseseas cecevsaen Y S I I N S O O
Mo. Day Year
Contact Person [__}_ 1 11 _1_ 11 _ 1 1_ 1) 1 )11

Telephone Number ------ SO PSSP IPLIITSEBOIOEROSTOROLIETORSES ‘l.l..'[ l ] ]—[ ] l ]-[ ] l l

e e At e+

l:l Mark (X) this box {f you attach a continuation sheet.
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1.16 Fbt each classification listed below, state the quantity of the listed substance that
vas manufactured, imported, or processed at your facility during the reporting year.

CBI . E

" Classification . Quantity'(kg(yr)
,Han\!faCtU;Ed_........-......-----.-.,......'........‘-..-v.-.-._...‘.-.5‘;:.?‘...7; N/A
IAPAo‘rted LK N .'l . » & 62800 8 :" ® B 2 0 0 8 9 S BB LS E NN E AN . . . .I . e 9 O 2 s e P . LN N/A

Processed (inciude'quéntity‘}epackaged) et eeneeneeesetecancnasansenes 93,206

0f that quantity manufactured or imported, report that quantity: =

In storage at the beginning of the reporting year ....cccecvvnaveeee N/A *
| For on-site use or processing .......... eeeaes Sevecvesanas veeeee. | N/A
|

For dirgct commercial distribution (including’export) ......cceu0e. N/A

In storage at the end of the reporting year ......ccceeeecccscnoons N/A

0f that quantity prdcessed, report that quantity:

In storage at the beginning of the reporting year ..........ico.ens 53,206

Processed as a reactant (chemical producer) e et eiueseseeseneess. 595,680 -

Processed as a formulation component (mixture producer) .....eee.. . N/A

Processed as an article component (article producer) ......ccccecee N/A

Repackaged (inciuding export) e teestesasesencesetseacencarananaons N/A

In storage at the end of the reporting year P 26,778
1 Kg = 2.205 pounds
1 Pound = .454 kg

[ZX] Mark (X) this box if you attach a continuation sheet.
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To: Cat Gonzalez
From: Rusty Mallouf
Date: June 26, 1989
Subject: Response to CAIR questionnaire
A: January 1988 IS0 inventory?
117,193 lbs.
B: 1988 calendar year IS0 consumption?
1,312,871 1bs.
C: 1988 calendar year B-1 formulation consumption?
478,370 lbs.
D: 1988 calendar year B-2 formulation consumption?
816,998 lbs.
E. 1988 calendar year B-3 formulation consumption?
1,710,162 1lbs.
F. December 1988 IS0 inventory?
38,983 lbs.
G. 1987 calendar year 150 consumption?
610,430 lbs.
H. 1986 calendar year IS0 consumption?
393,387 lbs.
1. 1985 calendar year IS0 consumption?
925,989 1lbs,.
J. Maximum daily I50 inventory?
279,008 lbs.

K. Average monthly IS0 inventory?

194,231 lbs. (7 month average)




PART C IDENTIFICATION OF MIXTURES

1.17

L]
o
=

Mixture -- If the listed substance on which you are required to report is a mixture
or a component of a mixture, provide the following information for each component
chemical. (If the mixture composition is variable, report an average percentage of
each component chemical for all formulations.)

Average %
Composition by Weight
Component Supplier (specify precision,
Name Name e.g., 45% + 0.5%)
N/A N/A N/A
Total 100%

[_) Mark (X) this box if you attach a continuation sheet.
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SECTION 2 MANUFACTURER, IMPORTER, AND PROCESSOR VOLUME AND USE

2.01 State the total number of years, including the reporting year, that your facility has
CBI  manufactured, imported, or processed the listed substance.
[
Number of years manufactured ................... Ceerassanaas ceeee N/A yrs.
Number of years imported ........c.ieuiiiinnnnrnncnnnnnnenaennenns N/A yrs.
Number of years processed ..........cocevven. cesans . N/A yrs.
2.02 State the quantity of the listed substance that your facility manufactured, imported,
or processed during the corporate fiscal year preceding the reporting year.
CBI '
" Year ending ................ C et tasaeeneseritresneeataesnsnnnns e 111U
[ Mo. Year
Quantity manufactured .......ciiiiiiiiieieetieterrenioennenonens N/A kg
Quantity imported .......... G s eateceetaaantsascttctnne e nnnnas N/A kg
QUANLItY ProceSSed .uvurierrecretosvereenesesesncenseconanonnsss N/A kg
2.03 State the quantity of the listed substance that your facility manufactured, imported,
or processed during the 2 corporate fiscal years preceding the reporting year in
descending order.
CB1 e
_ Year ending .............. ceeeas ettt eseestactenanns teecastiensennan (11111
[__ Mo. Year
- Quantity manufactured .............. ceesnas sessessensas crassaes N/A kg
Quantity imported ......ciiviiiieniriririnnnnenas et nenas . N/A kg
Ouantity processed ...l....‘l.'..l".l‘...l‘0..'.............!' N/A kg
Year ending .l...l‘...l.".l‘.'....".ll.'...'l.l..lll....'."..".. [:]:] [:l:]
Mo. Year
Quantity manufactured .......cceceeiieciiiirnnntnetntteaonnoanns N/A kg
ouantity imported l'lI...'...Illl.l.l....l'...-DQDOOOO'I...I... N/A kg
Quantity processed ...‘l'...“.‘....’l.lll..‘....lIIIIIl.....'l N/A kg

[_] Mark (X) this box if you attach a continuation sheet.
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2.04 State the quantity of the listed substance that your facility manufactured, imported,
or processed during the 3 corporate fiscal years preceding the reporting year in
descending order.

CBI

[ ] Year ending ...covvvuvnivninncnnnans cerans Cheteesiisacistsiaaacanatanan (11271 (8171

Mo. Year
Quantity manufactured .......cc000.0.. tevenens eesanens Ceeaees .o N/A kg
Quantity imported ......ceveiiereneonnns Ceeerenee. cereeaes ceean N/A kg
Quantity processed .....ci000.n Cesesieanaaanrae etressesaenens 277,135 kg
Year ending ........... Ceeteracettananaan ceeeneranas ceerareesecannas [C1)Z7) (816 )

Mo. Year
Quantity manufactured ......cciiicinrienann cerateteens Ceesreaea N/A kg
Quantity imported ........ Chtececesiacaaan Cereensenens cececanan N/A kg
Quantity processed .......... BN Cetesisesaaa ceeeeees 450,998 kg
Year ending ........ccc0n... fererennnnens Ceteteeteetateetaee e aans (1121138151

Mo. Year
Quantity manufactured .........ceveevervnones Cireeeebeeereeas .. 420,399 kg
Quantity imported ..... cerereans Cheeneraeas Ceeeretertianiaas cee ALAA kg
Quantity pProcessed ......iecieerterrcccccccatctsorennoanonns cees /\4/}4 kg

2.05 Specify.the manner in which you manufactured the listed substance. Circle all

. appropriate process types. /a)

)

CONTINUOUS PrOCESS icveveesrsresatosscnsnsncscsssscasessascansncsanansosoasssnnas 1

SemicoNtinUOUS PrOCEeSS . iuvuerireerrcrrosrsssoacnsoosssssncsosesensssacssancese vevess 2

Batch Process ..cveeeriuinirerecerenscesoscessscsssscsnsscessnssssssssasnasnans cess 3
[Xx] Mark (X) this box if you attach a continuation sheet.

A 12 :

bl o W N W S 3 3 adabond n#q&!
B A o W PUL T N
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Specify the manner in which you processed the listed substance. Circle all
appropriate process types.

Continuous process ....... ceerean cetesreananan. ceesanenan eeetearear st s 1
SemicontinuoUS PrOCESS tuvvvvecenenronsensccenseens cesreannes St essasenearasannan 2
Batch process ".."ll....DIIIII.I.O.....I.DIII.O‘C IIIII L I B B I B B I N B B R A N B R R I B ) @

2.07 State your facility’s name-plate capacity for manufacturing or processing the listed
substance. (If you are a batch manufacturer or batch processor, do not ansver this

CBI  question.)

(| N/A
Manufacturing capacity ............... cevensas csesane cereraae /. kg/yr
Processing capacity ........... Cereneenes Ce e eereteetanaaeas N/A  kg/yr

2.08 If you intend to increase or decrease the quantity of the listed substance

manufactured, imported, or processed at any time after your current corporate fiscal
year, estimate the increase or decrease based upon the reporting year’s production

CBI  volume.
[} (N/A) Manufacturing Importing Processing
Quantity (kg) Quantity (kg) Quantity (kg)
Amount of increase
Amount of decrease
[_] Mark (X) this box if you attach a continuation sheet.
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IS0 consumption?

B-1 formulation consumption?

B-2 formulation consumption?

B-3 formulation consumption?

IS0 consumption?

ISO consumption?

ISO consumption?

To: Cat Gonzalez
From: Rusty Mallouf
Date: June 24, 1989
Subject: Response to CAIR questionnaire
A: January 1988 ISO inventory?
117,193 lbs.
B: 1988 calendar yeaF
1,312,871 1bs.
C: 1988 calendar year
478,370 lbs./
D: 1988 calendar year
816,998 lbs.
E. 1988 calendar year
1,719,162 1bs.
F. December 1988 ISO inventory?
58,983 lbs. -
G. 1987 calendar year
619,430 lbs.
H. 1586 calendar year
993,387 lbs.
I. 1983 calendar year
925,989 lbs.
J. Maximum daily ISO inventory?
279,000 lbs.
K. Average monthly IS0 inventory?

194,231 lbs.

(7 month average)




2.09

For the three largest volume manufacturing or processing process types involving the
listed substance, specify the number of days you manufactured or processed the listed
substance during the reporting year. Also specify the average number of hours per
day each process type was operated. (If only one or two operations are involved,
list those.)

Average
Days/Year Hours/Day

Process Type #1 (The process type involving the largest
quantity of the listed substance.)

ManUfaCtured LR RC I B B R IR SR I IR S R IR B R A A B A A A B B]-/A N/A

Processed ...ciiviiritricncscnrtasosncanonns .e 184 16

Process Type #2 (The process type involving the 2nd largest
quantity of the listed substance.)

Manufactured ....ieeivevvonnnsvocrncosansans N/A N/A

Processed ...vvveverercncssssonanssnnnonnses N/A N/A

Process Type #3 (The process type involving the 3rd largest
quantity of the listed substance.)

ManUfactured ...ceeeeeececeeoecnanneoanonnss N/A N/A

Processed LI I N R R R A I I I I B A B R A A A B A A N I N O N RN W ] N/A N/A

2.10
cBI

State the maximum daily inventory and average monthly inventory of the listed
substance that was stored on-site during the reporting year in the form of a bulk
chemical.

(N/a)
Haximum daily inventory @ & 0 0 8 0 00 & 0 O OB OO S OO S E SRS N eSS kg
Average monthly inventory ....cccceveveccccccccncncacns ceseens kg

(=1

Mark (X) this box if you attach a continuation sheet.
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2.11 Related Product Types -- List any byproducts, coproducts, or impurities present with
the listed substance in concentrations greater than 0.1 percent as it is manufac-
tured, imported, or processed. The source of byproducts, coproducts, or impurities
means the source from which the byproducts, coproducts, or impurities are made or

CBI  introduced into the product (e.g., carryover from raw material, reaction product,
etc.).
] v/a)
Source of By-
Byproduct, Concentration products, Co-
Coproduct (X) (specify = products, or
CAS No. Chemical Name or Impurity1 X precision) Impurities

- — - -~ —— T —— > -~ . -

lUse the folloving codes to designate byproduct, coproduct, or impurity:

B = Byproduct
C = Coproduct
I = Impurity

[::] Mark (X) this box if you attach a continuation sheet.
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2.12 Exis
impo
the
tota

Q
©
L |

ting Product Types
rted, or processed
quantity of listed
1 volume of listed

-- List all existing product types which you manufactured,
using the listed substance during the reporting year.
substance you use for each product type as a percentage of the
substance used during the reporting year.
quantity of listed substance used captively on-site as a percentage of the value

List

Also list the

listed under column b., and the types of end-users for each product type. (Refer to
] the instructions for further explanation and an example.)
a. b. c. d.
% of Quantity

Manufactured, X of Quantity
X Imported, or Used Captively s
Product Types Processed On-Site Type of End-Users

B 100% N/A CS

o . T = T T ——— ————— - T - - - 4 (e . e e . T T T G ————————— . - - ———————————— > " W -

amm o aAw >

e

2Use

I
CM

the following codes to designate product types:

Solvent

Synthetic reactant
Catalyst/Initiator/Accelerator/
Sensitizer
Inhibitor/Stabilizer/Scavenger/
Antioxidant

Analytical reagent
Chelator/Coagulant/Sequestrant
Cleanser/Detergent/Degreaser
Lubricant/Friction modifier/Antivear
agent

Surfactant/Emulsifier

Flame retardant
Coating/Binder/Adhesive and additives

L

M
N
0
P
Q
R
S
T
U
v
L)
X

nnnw

=
=
=
=
=
=
=
=

the folloving codes to designate the type

= Industrial

= Commercial H

CS = Consumer
= Other (specify)

Moldable/Castable/Rubber and additives
Plasticizer

Dye/Pigment/Colorant/Ink and additives
Photographic/Reprographic chemical

and additives
Electrodeposition/Plating chemicals
Fuel and fuel additives

Explosive chemicals and additives
Fragrance/Flavor chemicals

Pollution control chemicals

Functional fluids and additives

Metal alloy and additives

Rheological modifier

Other (specify)

of end-users:

{_] Mark (X) this box if you attach a continuation sheet.
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2.13 Expected Product Types -- Identify all product

types which you expect to manufacture,

import, or process using the listed substance at any time after your current
corporate fiscal year. For each use, specify the quantity you expect to manufacture,
import, or process for each use as a percentage of the total volume of listed
substance used during the reporting year. Also list the quantity of listed substance

®]
w
=

] explanation and an example.)

—

a. . b.

X of Quantity

used captively on-site as a percentage of the value listed under column b., and the
types of end-users for each product type. (Refer to the instructions for further

Manufactured, X of Quantity
. Imported, or Used Captively )
Product Types Processed On-Site Type of End-Users
N/A N/A N/A N/A

" s o o i e . v . ——————— A ot o i

'Use the folloving codes to designate product types:

= Solvent
= Synthetic reactant
= Catalyst/Initiator/Accelerator/

LI B A ]

L
M
N
Sensitizer 0
Inhibitor/Stabilizer/Scavenger/
Antioxidant P
Analytical reagent Q
Chelator/Coagulant/Sequestrant R
S
T
1]
v
v
X

Cleanser/Detergent/Degreaser
Lubricant/Friction modifier/Antivear
agent

Surfactant/Emulsifier

Flame retardant

= Coating/Binder/Adhesive and additives

- mamm o Qwd
LI I I |

2Use the following codes to designate the type

I = Industrial CS = Consumer

CM = Commercial H = Other (specify)

Moldable/Castable/Rubber and additives
Plasticizer

Dye/Pigment/Colorant/Ink and additives
Photographic/Reprographic chemical

and additives
Electrodeposition/Plating chemicals
Fuel and fuel additives

Explosive chemicals and additives
Fragrance/Flavor chemicals

Pollution control chemicals

Functional fluids and additives

Metal alloy and additives

Rheological modifier

Other (specify)

of end-users:

[ ] Mark (X) this box if you attach a continuation

sheet.
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2.14 Final Product -- Complete the following table for each type of final product

CBI  manufactured, imported, or processed at your facility that contains the listed
substance other than as an impurity.

]

- a. (N/A) b. c. d.
Average X
Composition of
' Final Product;s Listed Substance Type of
Product Type Physical Form in Final Product End-Users

————— e e o D ] . e . . . e i o o . i e o e S S T o ke e Y i e Wl s e o i e Sl (e e e e e o e T " —_——— —— — - ——

'Use the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwvear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant V = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)
*yse the following codes to designate the final product’s physical form:
A = Gas F2 = Crystalline solid
B = Liquid F3 = Granules
C = Aqueous solution F4 = Other solid
D = Paste G = Gel
E = Slurry H = Other (specify)

Fl = Powvder

*Use the folloving codes to designate the type of end-users:

I = Industrial CS = Consumer
CM = Commercial H = Other (specify)

[::] Mark (X) this box if you attach a continuation sheet.
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2.15 Circle all applicable modes of transportation used to deliver bulk shipments of the

CBI listed substance to off-site customers.

[] Truck .ovovennnn.. T - S Creeeeieatiteesaaceeeraaaas 1
Railcar .cveeevvenns Ceecteer ittt es ettt erennannnn tecessans cecrsssivenae cees 2
Barge, Vessel ........c.. T T S cersraseansaneannns 3
Pipeline .veeceevese R R R R R creeneas e reaaenans 4
Plane .....v00veven Ceeertatierecttenaennanas ceveseeas csseescerssacss chresesssennas 5
Other (specify) e e Ceeeesensnne 6

2.16 Customer Use -- Estimate the quantity of the listed substance used by your customers
or prepared by your customers during the reporting year for use under each category

CBI  of end use listed (i-iv).

(1
Category of End Use
i. Industrial Products

Chemical Or MIXTUIE +uveverivreeeenreenenrenennnnnnns N/A ' kg/yr

Article .......c000e.n. Ceeecenen certeenan creeees ceeens N/A kg/yr
ii. Commercial Products

Chemical or miXture ......vvivieveveeennennncnsens ceee N/A kg/yr

S o L N/A kg/yr
iii. Consumer Products

Chemical OF MIXLUIE sevvvernverncencanernnnnnsenannas N/A kg/yr

8 0 N/A kg/yr
iv.  Other

Distribution (excluding eXport) .....cecceevececnanes N/A kg/yr

24473 o N/A kg/yr

Quantity of substance consumed as reactant .......... N/A kg/yr

UNKNnovn CUSTOMEr USES +.vvvveveccartoresecnnncncnnnnne N/A kg/yr

[_] Mark (X) this box if you attach a continuation sheet.
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2.17 State the quantity of the listed substance that you exported during the reporting

CBI  year.

[}
In bulk civvuiniiiiiinenennnnnnnnns i treecietiacereaeas . N/A kg/yr
As a mixture ....... Ceececentarortrsenes cesenssvves ceenas . N/A kg/yr
In articles ..uuuiiiiiiiiiiiiinenrennnnneennnnneecennnnnnns N/A kg/yr

[::l Mark (X) this box if you attach a continuation sheet.
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SECTION 3 PROCESSOR RAV MATERIAL IDENTIFICATION

PART A GENERAL DATA

3.01 Specify the quantity purchased and the average price paid for the listed substance
for each major source of supply listed. Product trades are treated as purchases.
CBI  The average price is the market value of the product that vas traded for the listed
__ Substance.
]
Quantity Average Price
Source of Supply (kg) ($/kg)
The listed substance was manufactured on-site. N/A N/A
The listed substance was transferred from a
different company site. N/A N/A
The listed substance was purchased directly from
a manufacturer or importer. 595,680 S .50
The listed substance was purchased from a
distributor or repackager. N/A N/A
The listed substance was purchased from a mixture
producer.
3.02 Circle all applicable modes of transportation used to deliver the listed substance to
CBI  your facility.
[}
Truck . e 80 LN B BN N ) ® % e e -8 LR B B O ) LB BN BN BN BN BN B N B R ) ® & & 90 2009000 L K B B BN 1 - L] LI I I I B I ) @
Railcar * e 0 - LA B B I IR R I I R R R I R R R R N R P, L2 O B B B Y I B B BN ) ® 8 % 9 8 00000 B e eae N I.@
Barge, vessel .O..I.-l..l.“.......l.l..lll.llI‘.‘.... lllll S 8 5 5 8 850 5 088 E BB OPrSe NS eSS 3
Pipeline .ll‘Q.......III..‘.0......'....I.ll....l..........l...'.l‘.l..lII.......I 4
Plane ..I..l.......-l...l‘.l....O'.......l.ll....ll...'.....'ll!!.....l“.....ll.. 5
other (specify) LA B U B BB B B B I B BB R R A R R N R N R N A A A A N N N ) 6
[::] Mark (X) this box if you attach a continuation sheet.
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3.03 a. Circle all applicable containers used to transport the listed substance to your

CBI facility.

- Bags ...... e ettt ee it e e et e e et e e e e e et e e e eea et s e eeeneeeeen |
BOXES ottt i it e ittt ettt e 2
Free standing tank cylinders ................... cesssens crrerens tesesavsesecnes 3
B T C:)
HOPPer CAIS ..vtiririeerneeeerensnoocannnenns seerstrreteransaas Seretrersasrsaenns 5
Tank trUCKS tuuiiennniierennneeernneneeessnsonesnnnnnns Cereees e teteraeneas e (8)
HOPPer trUCKS ittt inieeiennnteenoeeceoserunnesanesnesonsosonnnnss veeenes 7
Pipeline ...... et eceeccsrerssenanenn Ceearsasases ceresana cesaees P

Other (specify) esvsreretasssecasenea cerersenes Ceessresneas ceeasal0

b. If the listed substance is transported in pressurized tank cylinders, tank rail
cars, or tank trucks, state the pressure of the tanks.

Tank Cylinders ..I...l.'...............‘..'..I....ll......l.".I N/A mmﬂg
Tank Fail CAIS tuuevneeneenrnneenneennenneennecanssnnassnnssneees 252 X 10° mmHg

Tank tl’UCkS M A N N N I R e O R ] e e s et s et .52X103 mmng

[__) "Mark (X) this box if you attach a continuation sheet.
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PART B RAV MATERIAL IN THE FORM OF A MIXTURE

3.04

cBI
[

]

If you obtain the listed substance in the form of a mixture, list the trade name(s)
of the mixture, the name of its supplier(s) or manufacturer(s), an estimate of the
average percent composition by weight of the listed substance in the mixture, and the
amount of mixture processed during the reporting year.

Average
X Composition Amount
Supplier or by Veight Processed
Trade Name Manufacturer (specify + X precision) (kg/yr)

Rubinate 903 ICI Polyurethane 75%/25% 595,680

—

Mark (X) this box if you attach a continuation sheet.
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PART C RAV MATERIAL VOLUME

3.05 State the quantity of the listed substance used as a raw material during the
CBI reporting year in the form of a class I chemical, class II chemical, or polymer, and
the percent composition, by weight, of the listed substance.

(]

Z Composition by
Veight of Listed Sub-

Quantjty Used stance in Raw Material
(kg/yr) (specify + X precision)
Class I chemical 595,680 75%/25%
N/A N/A
N/A N/A
Class II chemical N/A N/A
N/D N/
N/A N/A
Polymer N/A N/A
N/A N/A
N/A N/A

{_] Mark (X) this box if you attach a continuation sheet.
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SECTION 4 PHYSICAL/CHEMICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossary, reply to questions in Section
4 that are inappropriate to mixtures by stating "NA -- mixture."

For questions 4.06-4.15, if you possess any hazard varning statement, label, MSDS, or other
notice that addresses the information requested, you may submit a copy or reasonable
facsimile in lieu of answvering those questions which it addresses.

PART A PHYSICAL/CHEMICAL DATA SUMMARY

Specify the percent purity for the three major1 technical grade(s) of the listed

4.01
substance as it is manufactured, imported, or processed. Measure the purity of the

CBI  substance in the final product form for manufacturing activities, at the time you

___ import the substance, or at the point you begin to process the substance.

(I :

Manufacture Import Process

Technical grade #1 N/A X purity N/A X purity 100 X purity
Technical grade #2 N/A % purity N/A % purity N/A % purity
Technical grade #3 N/A X purity N/A % purity N/A % purity
1Hajor = Greatest quantity of listed substance manufactured, imported or processed.

4.02 Submit your most recently updated Material Safety Data Sheet (MSDS) for the listed

substance, and for every formulation containing the listed substance. If you possess
an MSDS that you developed and an MSDS developed by a different source, submit your
version. Indicate whether at least one MSDS has been submitted by circling the
appropriate response.

NO O 0000000000000 000008058000000000000880¢P0000tsLLsEIEIIENTOIEIEREORINEBRRRBESRESIGEBETNGTS 2

Indicate vhether the MSDS was developed by your company or by a different source.
Your company .l.l...l'l...l....'CCQIQIIII'....C.'...IIll.l.l..‘....“..'I"..O."l 1

Another Soutce LA AR R AR R N N N N N N N N YN T R R R R 2

X

Mark (X) this box if you attach a continuation sheet.
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MATERIAL SAFETY DATA SHEET i

ICI Polyurethanes Group
West Deptford, New Jersey 08066
Phone, 24 hours: (302) 575-3000
Medical inquiries: (800) 327-8633

cuoz:. S

!a Rev.: T . ; e

T

2\ Date: oz/ouas

SECTION 1 NAME & HAZARD SUMMARY

Hazard summary (as defined by OSHA Hazard Comm. Std., 29 CFR 1910.1200):
Physical hazards: Unstable.
Health hazards: Irritant (eye, skin, respiratory passages, skin sensitizer),
inhalation (TLV). Based on MDI - harmful (respiratory sensitizer, lung

injury)
Read the entire MSDS for a more thorough evaluation of the hazards, '
SECTION 2 INGREDIENTS s TLV_(ACGIH)
4,4’ -Diphenylmethane-diisocyanate

i I
(MDI, CAS 101-68-8) . | ~50 | 0.005 ppm
Similar structure oligomers (CAS 9016-87-9) ] «50 | Not listed

: | !
Ingredients not precisely identified are proprietary or nonhazazdous.
Values are not product specifications.

SECTION 3 PHYSICAL DATA .
Appearance and oder: Dark brown, viscous liquid with slight odor.
Boiling point: Decomposes at 646°F, 341.1°C
Vapor pressure (mm Eg at 20°C): Below 0.0001
Vapor density (air = 1): 8.6 !

Sclubility in water: Reacts
PH: No data

Specific gravity: 1.2

% Volatile by volume: No data .

SECTION 4 FIRE AND EXPLOSION HAZARD DATA
Flash point: 425°F, 218°C (CoC)
Autoignition temperature: No data
Flammable limits (STP): No data

Extinguishing media:
Dzy chemical, foam, carbon dioxide, halogenated agents. If water is
used, use very large quantities. The reaction between water and hot

isocyanate may be vigorous.

Special fire fighting protective equipment:
Self-contained breathing apparatus with full facepiece and protective

clothing.

-




(Continued) RUBINATE TDI
Page 2

_———————— e —
SECTION 4 FIRE AND EXPLOSION HAZARD DATA (continued)

J Unusual fire and explosion hazards: ‘
Water contamination will produce carbon dioxide. Do not reseal

contaminated containers as pressure buildup may rupture them.

—
SECTION 5 REACTIVITY DATA

Stability: )
Stable under normal conditions.

Incompatibility: -
This product will react with any materials containing active hydrogens,
such as water, alcohol, ammonia, amines, alkalies and acids, The
reaction with water is very slow under 50°C, but is accelerated at higher
temperatures and in the presence of alkalies, tertiary amines, and metal
compounds. Some reactions can be violent.

‘Hazardous decomposition products:
Combustion products: Carbon dioxide, carbon monoxide. Nitrogen oxides,
ammonia. Trace amounts of hydrogen cyanidae.

Hazardous polymerization: .
May occur. High temperatures in the presence of alkalies, tertiary
amines, and metal compounds will accelerate polymerization. Possible
evolution of carbon dioxide gas may rupture closed containers.

. —— e e
- SECTION 6 HEALTH HAZARD ASSESSMENT

General:
The health hazard assessment is based on an evaluation of the chemical

composition together with information from a search of the scientific .
literature and other commercial sources.

Ingestion:

: The acute oral LD50 in rat is reported to be 5,800 mg/kg. Relative to

; _ other materials, this material is classified as "practically nontoxic” by
' ingestion. In humans, irritation ox chemical burns of the mouth, pharynx,
esophagus and stomach can develop following ingestion. Injury may be
severe and cause death.

Eye contact: : -
This material is reported to induce chemical buzas in rabbit eye studies;

a similar degreea of eye injury may develop after ‘contact with human eyes.

’fﬁ} Skin contact: :

o This material is reported to be severely irritating in rabbit dermal

= jrritation studies and will probably irritate human skin. Skin

S ' sensitization and irritation may develop after repeated and/or prolonged
e ' contact with human skin. _
Roh Skin absorption:

The acute demmal IDg, in rabbit is reported to be above 16 g/kg.
Systemically toxic concentrations of this product will probably not be
absorbed through huma9 skin. i




(Continued) RUBINATE ™I ’ isseme

SECTION 6 HEALTH HAZARD ASSESSMENT “(continued)
Inhalation: ‘ :
Vapors and aercsols can irzitate eyes, nose and respiratory passages. -
TDI vapors are easily generated and are lethal to rats via inhalation at
concentrations below 10 ppm. A no effect level for rats of about 0.1 ppm
was determined from a subacute study. This and other data indicate the
vapors and aerosols of TDI are highly toxic relative to the vapors of
other compounds. Vapors and aerosols of TDI strongly izritate the upper
and lower raspiratory tract. Human experiéﬁca indicates that TDI will --
induce an asthma-like respiratory sensitization in some individuals. If
applications which involve spraying (e.g. aerosols and mists) or if
elevated temperatures are used, even higher vapor concentrations may
result and introduce a greater degree of risk of inhalation injury. Rat
and mouse toxicity and carcinogenicity studies were conducted with two
years of inhalation exposure to vapors of TDI at concentrations of (.05
and 0.15 ppm. No indication of carcinogenic effect was observed,
However, mice exposed to 0.15 ppm for two years showed reduced weight
gain and signs of jrritation in the upper and lower respiratory tract.
No other effect of toxicological significance was observed. .

Other effects of overexposure:
There are two studies which allege that workers exposed to TDI at or near
the current TLV have experienced impaired ventilatory capacities. These
findings have not been independently substantiated. The National
Toxicology Program (NTP) 4th Annual Report on Carcinogens (1985) lists
TDI as a substance that may reascnably be anticipated to be a carcinogen
based on a NTP Technical Report. In the cited study, laboratory animals
gavaged TDI in corn oil developed cancer. In ouxr view, the inhalation
study is of more potential biological relevance to man.

Fixst aid procedures:
Skin: Wash material off of the skin with plenty of soap and water. ps 4
redness, itching, or a burning sensation develops, get medical attention.
Wash contaminated clothing and decontaminate footwear before reuse.
Eyes: Immediately flush with plenty of water. After imitial flushing,
remove any contact lenses and coatinue flushing for at least 15 minutes.
Have eyes examined and treated by medical personnel.
Ingestion: Do not induce vomiting. Give 1 or 2 glasses of water to drink
and refer person to medical personnel. (Naver give anything by mouth to
an unconscious person.)
fnhalation: Remove wictim to fresh air. If not breathing, giva
artificial respiration, preferably mouth-to-mouth. If breathing is
labored, give oxygen. Consult medical personnel.
Note to physician: Probable mucosal damage may contraindicate the use of
gastric lavage following ingestion.

W




(Continued) RUBINATE TDI -
Page 4
) SECTION 7 SPILL OR LEAK PROCEDURES
- Steps to be taken in case material is released or spilled:
i Wear skin, eye, and respiratory protection during cleanup. Scak up
material with absorbent and shovel into a chemical waste container. Cover
container, but do not seal, and remove from work area. Prepare a
‘decontamination solution of 0.2-5% liquid detergent and 3-8% concentrated
ammonium hydroxide in water (5-10% sodium carbonate may be substituted
for the ammonium hydroxide). Follow the precautions on the supplier’s
material safety data sheets. All operations should be performed by
trained personnel familiar with the hazards of the chemicals used. Treat
the spill area with the decontamination solution, using about 10 parts of
solution for each part of the spill, and allow it to react for at least
10 minutes. Carbon dioxide will be evolved, leaving insoluble polyureas.
For major spills, call CHEMTREC (Chemical Traasportation Emergency
Center) at 800-424-9300.

Disposal method:
Slowly stir the isocyanate wastae into the decontamination solution
described above using 10 parts of the solution for each part of the
isocyanate. Let stand for 48 hours, allowing the evolved carbon dioxide
to vent away. Neutralize the waste. Neither the solid nor the liquid
portion is a hazardous waste under RCRA, 40 CFR 261.

Container disposal: _
Drums must be decontaminated in properly ventilated areas by personnel
- protected from the jnhalation of isocyanate vapors. Spray Or pour 5-15
( liters of decontaminating solution into the drum, making sure the walls
are well rinsed. Leave the drum scaking unsealed for 48 hours. Pour out
the decontaminating.solution and triple rinse the empty container.
Puncture or otherwise destroy the rinsed container before disposal. .
—— e
SECTION 8 SPECIAL PROTECTION INFORMATION
TLV® or suggested control value:
mhe ACGIE TLV, OSHA PEL, and NIOSH recommendation for IDI is 0.005 ppm
g8-hour TWA, 0.02 ppm STEL. '

ventilation:
If needed, use local exhaust wventilation to keep airborme concentrations
below the TLV. Follow guidelines in the ACGIH publication "Industzrial
Ventilation”. Exhaust air may need to be cleaaned by scrubbers or filters
to reduce environmental contamination. -

Respiratory protection:
Because of the low vapor pressure, ventilation is usually sufficlent to
keep vapors below the TLV at room temperatures. Exceptions are when the
material is sprayed or heated. If airborne concentrations exceed or are
. axpected to exceed the TLY, use MSHA/NIOSH approved positive pressure
supplied air respirator with a full facepiece or an air supplied hood.

i ' For emergencies, use a positive pressure salf-contained breathing

) . apparatus. Air purifying (cartridge type) respirators are not approved

§ for protection against isocyanates.

~

e rd




(Continued) RUBINATE TDI

_ Page S5 :

SECngﬁ_@ SPECIAL PROTECTION INFCRMATION (continued)
Protective clothing:

Gloves determined to be impervious under the conditions of use. Depending
on conditions of use, additional protection may be required such as
apron, arm covers, or full body suit. Wash contaminated clothing before
rewearing. The literature indicates that clothing constructed of butyl
rubber, Viton, Silver Shield, Saranex coated Tyvek, as well as some
nitrile rubber and polyvinyl alcchol (PVA) coated garments have excellent
resistanca to permeation by TDI. Clothing constructed of Teflon, as well
as soma garments constructed of nitrile rubber, natuzal rubber and PVA
exhibited limited resistance to permeation by TDI. Soma clothing
constructed of natural rubber or polyethylene exhibited little resistance
to permeation by TDI. Protective clothing should be selected and used in
accordance with "Guidelines for the Selection of Chemical Protective
Clothing" published by ACGIH.

Eye protection:
Chemical tight goggles and full faceshield.

Other protective equipment:
Eyewash station and safety shower in work area.

SECTION 9 SPECIAL PRECAUTIONS OR OTHER COMMENTS
. Special precautions or other comments:

Prevent skin and eye contact. Observe TLV limitations. Avoid breathing
vapors or aerosols. Workers should shower and change to fresh clothing

- after each shift. A sensitized individual should not be exposed to the
product which caused the sensitization. Store in tightly sealed
containers to protect from atmospheric moisture. Store in a cool area.
Individuals with existing respiratory disease such as chronic bronchitis,
emphysema or asthma should not be exposed to isocyanates. These
individuals should be identified through baseline and annual evaluation
and removed from further exposure. Medical examination should include
medical history, vital capacity, and forced expiratory volume at one
second.

SECTION 10 REGULATORY INFORMATION
TSCA (Toxic Substances Control Act) Regulat;ona, 40 CFR 710:
All ingredients are on the TSCA Section 8(b) Inventory.

CERCLA and SARA Regulations (40 CFR 355, 370, and 372):
Section 313 Supplier Notification. This product contains the following
toxic chemicals subject to the reporting requirements of Sectiom 313 of
the Emergency Planning and Cemmunity Right-To-Know Act of 1986 and of 40
CFR 372: 100% TDI (CAS 584-84-9 and 91-08-7).

Statae Regulations:
California Proposition 65: No warnings are necessary.
.._—_.-——:——__————""——‘"——__"—___
The information herein is given in good faith
) but no warranty, expressed or implied, is mada.

-




MATERIAL SAFETY DATA SHEET e

2290
A ICI Polyurethanes Group - -
West Deptford, New Jersey 08066 : ' ‘
Phone, 24 hours: (302) 575-3000
Medical inquiries: (800) 327-8633 07080R

' : Rev.: ;“-_“ -
Date: 02/06/89

SECTION 1 NAME & AAZARD SUMMARY

Material name: RUBINATE TDI

Hazard summary (as defined by OSHA Hazard Comm. Std., 29 CFR 1910. 1200)
Physical hazards: Unstable.
Health hazards: Corrosive (eye), irritant (skin, respiratory passages, N
skin sensitizer), inhalation (TLV), hammful pulmonary (lung) sensitizer.
Based on TDI - harmful (respiratory sensitizer, lung injury).

Read the entire MSDS for a more thorough evaluation of the hazards.
SECTION 2 INGREDIENTS — % TLV (ACGIH)
Toluene diisocyanate, 2,4-isomer (CAS 584-84-9) | 0 | 0.005 PP
Toluene diisocyanate, 2,6-isomer (CAS 91-08-7) i 0 | Not listed

|

%
8
2

l | :
Ingredients not precisely identified are proprietary or nonhazardous.
Values are not product specifications.

\ — e e ———

SECTION 3 PHYSICAL DATA
Appearance and odor: Clear, colorless liquid with sharp odor
Boiling point: 484°F, 251.1°C
Vapor pressure (mm Hg at 20°C): 0.02
Vapor density (air = 1): 6.0
Solubility in water: Reacts
pH: No data
Specific gravity: 1.22
% Volatile by volume: No data

— —

SECTION 4 FIRE AND EXPLOSION HAZARD DATA
Flash point: 270°F, 132°C (0C)
Autoignition temperature: No data
Flammable limits (STP): 0.9-9.5%

Extinguishing media:
Dry chemical, foam, carbon dzoxzde, halogenated agents. If water is
used, use very large quantities. The :eaction between water and hot
isocyanate may be vigo:ous.

Special fire fighting protective equipment: -—- -o—-—mem oo Cm e

Selt-contained breathing apparatus with £ull facepiece and protgctive
clothing. . Toed ae R
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MATERIAL SAFETY DATA SHEET

e — e w

| 229 0
AL ICI Polyurethanes Group - ]
West Deptford, New Jersey 08066 : ' ‘
Phone, 24 hours: (302) 575-3000
Medical inquiries: (800) 327-8633 07080R

Rev.: ;;Zf.m
Date: 02/06/89

SECTION 1 NAME & HAZARD SUMMARY

Material name: RUBINATE TDI

Hazard summary (as defined by OSHA Hazard Comm. Std., 29 CFR 1910.1200):
Physical hazards: Unstable. ,
Health hazards: Corrosive (eye), irritant (skin, respiratory passages,
skin sensitizer), inhalation (TLV), hazmful pulmonary (lung) sensitizer.
Based on TDI - harmful (respiratory semsitizer, lung injury).

Read the entire MSDS for a more thorough evaluation of the hazaxds.

—_— e e
SECTION 2 INGREDIENTS % TLV (ACGIH)
Toluene diisocyanate, 2,4-isomer (CAS 584-84-9) 80 | 0.005 ppm

|
Toluene diiscocyanate, 2,6-iscmer (CAS 91-08-7) | 20 | Not listed
I I
| I .
Ingredients not precisely identified are proprietary or nonhazardous.
Values are not product specifications.

|

SECTION 3 PHYSICAL DATA :
Appearance and odor: Clear, colorless liquid with sharp odor
Boiling point: 484°F, 251.1°C
Vapor pressure (mm Hg at 20°C) 0.02
Vapor density (air = 1):
Solubility in water: Reacts
PH: No data
Specific gravity: 1.22
% Volatile by volume: No data

'SECTION 4 FIRE AND EXPLOSION HAZARD DATA
Flash point: 270°F, 132°C (0C)
Autoignition temperature: No data
Flammable limits (STP): 0.9-9.5%

Extinguishing media:
Dry chemical, foam, carbon dxox;da, halogenated agents. If water is
used, usa very large quantities. The :eaction between wate: and hot

}socyanate may be vigo:ous.

Special fire fighting protective equipment: - .-omoeoes o o
Self-contained b:eathzng appa:atus with full facepzece and p:otectiva
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{Continued) RUBINATE TDI
Page 2

SECTION 4 FIRE AND EXPLOSION HAZARD DATA (continued)

Y, Unusual fire and explosion hazards:
Water contamination will produce carbon dioxide. Do not reseal

contaminated containers as pressure buildup may rupture them.

e e EEEEE—
SECTION 5 REACTIVITY DATA

Stability: )
Stable under normal conditions,

Incompatibility: -
This product will react with any materials containing active hydrogens,
such as water, alcohol, ammonia, amines, alkalies and acids. Thae
reaction with water is very slow undex 50°C, but is accelerated at higher
temperatures and in the presence of alkalies, tertiary amines, and metal
compounds, Some reactions can be violent.

‘Hazardous decomposition products:

Combustion products: Carbon dioxide, carbon monoxide. Nitrogen oxides,
ammonia. Trace amounts of hydrogen cyanide.

Hazardous polymerization: .
May occur. High temperatures in the presence of alkalies, tertiary

amines, and metal compounds will accelerate polymerization., Possible
evolution of carbon dioxide gas may rupture closed containers. '

- ———
- SECTION 6 HEALTH HAZARD ASSESSMENT

General:
The health hazard assessment is based on an evaluation of the chemical

composition together with information from a search of the scientific .
literature and other commercial sources.

Ingestion:

The acute oral ID50 in rat is reported to be 5,800 mg/kg. Relative to
_ _ other materials, this material is classified as "practically nontoxic"” by
o ingestion. In humans, irritation ox chemical burns ¢f the mouth, pharynx,
esophagus and stomach can develop following ingestion. Injury may be
severe and cause death.

Eye contact: -
This material is reported to induce chemical burms in rabbit eye studies;

a similar degree of eye injury may develop after 'comtact with human eyes.

Skin contact:

nited This material is reported to be severely irritating in rabbit dermal

ot i jrritation studies and will probably irritate human skin. Skin

wew ‘ sensitization and irritation may davelop after repeated and/or prolonged
' contact with human skin.

*?5§ Skin absorption: .

- ’ The acuta darmal ILDgo in rabbit is reported to be above 16 g/kg.
il Systemically toxic concentrations of this product will probably not be
absorbed through humay skin. o




(Continued) RUBINATE TDI ’ Ty
— _ Page 3 :

SECTION 6 HEALTH HAZARD ASSESSMENT (continued)
Inhalation: , )
Vapors and aerosols can irzitate eyes, nose and respiratory passages. -
TDI vapors are easily generated and are lethal to rats via inhalation at
concentrations below 10 ppm. A no effect level for rats of about 0.1 ppm
was determined from a subacute study. This and other data indicate the
vapors and aerosols of TDI are highly toxic relative to the vapors of
other compounds. Vapors and aerosols of TDI strongly irritate the upper
and lower respiratory tract. Human experience indicates that TDI will' --
induce an asthma-like respiratory sensitization in some individuals. If
applications which involve spraying (e.g. aerosols and mists) or it
elevated temperatures are used, even higher vapor concentrations may
result and introduce a greater degree of risk of inhalation injury. Rat
and mouse toxicity and carcinogenicity studies were conducted with two
years of inhalation exposure to vapors of TDI at concentrations of 0.05
and 0.15 ppm. No indication of carcinogenic effect was observed.
However, mice exposed to 0.15 ppm for two years showed reduced weight
gain and signs of irritation in the upper and lower respiratory tract.
No other effect of toxicological significance was observed. .

Other effacts of overexposure:
There are two studies which allege that workers exposed to TDI at or near
the current TLV have experienced impaired ventilatory capacities. These
findings have not been independently substantiated. The National
Toxicology Program (NTP) 4th Annual Report on Carcinogens (1985) lists
TDI as a substance that may reasonably be anticipated to be a carcinogen
based on a NTP Technical Report. In the cited study, laboratory animals
gavaged TDI in coxn oil developed cancer. In our view, the inhalation
study is of more potential biclogical relevance to man.

First aid procedures:
Skin: Wash material off of the skin with plenty of soap and water. If
redness, itching, or a burning sensation develops, get medical attention.
wWash contaminated clothing and decontaminate footwear before reuse.
Eyes: Immediately flush with plenty of water. After initial £lushing,
remove any contact lenses and continue £flushing for at least 15 minutes.
Have eyes examined ard treated by medical personnel.
Ingestion: Do not induce vomiting. Give 1 orx 2 glasses of water to drink
and refer person to medical personnel. (Never give anything by mouth to
an unconscious person.)
Tnhalation: Remove victim to fresh air. If not breathing, give
artificial respiration, preferably mouth-to-mouth. If breathing is
labored, give oxygen. Consult medical personnel.
Note to physician: Probable mucosal damage may contraindicate the use of
gastric lavage following ingestion.

———ﬂ—ﬁ

.




(Continued) RUBINATE IDI o .
. Page 4
SECTION 7 __SPILL OR LEAK PROCEDURES -
Steps to be taken in case material is released or spilled:

Wear skin, eye, and respiratory protection during cleanup. Soak up
material with absorbent and shovel into a chemical waste containexr. Cover
container, but do not seal, and remove from work area. Prepare a
'decontamination solution of 0.2-5% liquid detergent and 3-8% concentrated
ammonium hydroxide in water (5-10% sodium carbonate may be substituted
for the ammonium hydroxide). Follow the precautions on the supplier’s
material safety data sheets. All operations should be performed by
trained personnel familiar with the hazards of the chemicals used. Treat
the spill area with the decontamination solution, using about 10 parts of
solution for each part of the spill, and allow it to react for at least
10 minutes. Carbon dioxide will be evolved, leaving insoluble polyureas.
For major spills, call CHEMTREC (Chemical Transportation Emergency
Center) at 800-424-9300.

Disposal method:
Slowly stir the isocyanate waste into the decontamination solution
described above using 10 parts of tha solution for each part of the
isocyanate. Let stand for 48 hours, allowing the evolved carbon dioxide
to vent away. Neutralize the wastae. Neither tha solid nor the liquid
portion is a hazardous waste under RCRA, 40 CFR 261.

Container disposal:
Drums must be decontaminated in properly ventilated areas by personnel
protected from the inhalation of isocyanate vapors. Spray Or pour 5-15
liters of decontaminating solution into the drum, making sure the walls
are well rinsed. Leave the drum soaking unsealed for 48 hours. Pour out
the decontaminating. solution and triple rinse the empty container.
Puncture or otherwise destroy the rinsed container before disposal.
=====================5=================================================================
SECTION 8 SPECIAL PROTECTION INFORMATION
TLV® or suggested comtrol value:
The ACGIH TLV, OSHA PEL, and NIOSH recommendation for TDI is 0.005 ppm
g8-hour TWA, 0.02 ppm STEL. )

Ventilation:
If needed, use local exhaust ventilation to keep airborne concentrations
below the TLV. Follow guidelines in the ACGIH publication "Industrial
Ventilation". Exhaust air may need to be cleaned by scrubbers or filters
to reduce environmental contamination. -

Respiratory protection:
Becausa of the low vapor pressure, ventilation is usually sufficient to
keep vapors below the TLV at room temperatures. Exceptions are when the
material is sprayed or heated. 1# airborna concentrations exceed or are
. expected to exceed the TLV, use MSHA/NIOSE approved positive pressure
supplied air respirator with a full facepiece or an air supplied hoed.
For emergencies, use 2 positive pressure saelf-contained breathing
apparatus. Air purifying (cartridge type) respiratoxs are not approved
for protection against isocyanates.

0y

-




(Continued) RUBINATE TIDI
Page 5

SECTION 8 SPECIAL PROTECTION INFORMATION (continued)
Protective clothing:

Gloves determined to be impervious under the conditions of use. Depending
on conditions of use, additional protection may be required such as
apron, arm covers, or full body suit. Wash contaminated clothing before
rewearing. The literature indicates that clothing constructed of butyl
rubber, Viton, Silver Shield, Saranex cocated Tyvek, as well as some
nitrile rubber and polyvinyl alcohol (PVA) coated gamments have excellent
resistance to permeation by TDI. Clothing constructed of Teflon, as well
as some garments constructed of nitrile rubber, natural rubber and PVA
exhibited limited resistance to permeation by TDI. Some clothing
constructed of natural rubber or polyethylene exhibited little resistance
to permeation by TDI. Protective clothing should be selected and used in
accordance with "Guidelines for the Selection of Chemical Protective
Clothing" published by ACGIE.

Eye protection:
Chemical tight goggles and full faceshield.

Other protective equipment:
Eyewash station and safety shower in work area.

I ——
SECTION 9 SPECIAL PRECAUTIONS OR OTHER COMMENTS
Special precautions or other comments:

Prevent skin and eye contact. Cbserve TLV limitations. Avoid breathing
vapors or aerosols. Workers should shower and change to fresh clothing

- after each shift. A sensitized individual should not be exposed to the
product which caused the sensitization. Store in tightly sealed
containers to protect from atmospheric moisture. Store in a cool azea.
Individuals with existing respiratory disease such as chronic bronchitis,
emphysema or asthma should not be exposed to isocyanates. These
individuals should be identified through baseline and annual evaluation
and removed from further exposure. Medical examination should include
medical history, vital capacity, and forced expiratory voluma at one
second.

SECTION 10 REGULATORY _INFORMATION
TSCA (Toxic Substances Control Act) Regulations, 40 CFR 710:
All ingredients are on the TSCA Section 8(b) Inventory.

CERCLA and SARA Regulations (40 CFR 355, 370, and 372):
Section 313 Supplier Notification. This product contains the following
toxic chemicals subject to the reporting requirements of Section 313 of
the Emergency Planning and Community Right-To-Know Act of 1986 and of 40
CFR 372: 100% TDI (CAS 584-84-9 and 91-08-7).

State Regulations:
California Proposition 65: No warnings are necessary.

__—__—_——-—c—_——_——_"_—'"__—__——"_—-_——_—-—.———*_—#__‘—
The information herein is given in good faith
) but no warranty, expressed or implied, is mada.

~



(Continued) RUBINATE M (Polymeric MDI)
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SECTION 4 FIRE AND EXPLOSION HAZARD DATA (continued)

Unusual fire and explosion hazards:

~

Water contaminatioW w produce carbon dioxide. Do not reseal
. S EBKS g X
contamznategiygﬂta;ne A4.pressure buildup may rupture them.

AN 2y
SECTION 5 REACTIVITY DATA ~
- y LAY : -0

Stability: g AT A

Stabla unfids ngzma hcondit iqn

o Ak
\ AR
Incompatibilityy AN 3

This produ r?%}i react

X

%! any materials containing active hydrogens,
such as water; Sphodf\owfimonia, amines, alkalies and acids. The
reaction with wa very slow under 50°C, but is accelerated at higher
temperatures and in the presence of alkalies, tertiary amines, and metal
compounds. Some reactions can be violent.

Hazardous decomposition products:

Combustion products: Carbon dioxide, carbon monoxide. Nitrogen oxides,
ammonia. Trace amounts of hydrogen cyanide.

Hazardous polymerization:

May occur. High temperatures in the presence of alkalies, tertiary
amines, and metal compounds will accelerate pPolymerization. Possible
evolution of carbon dioxide gas may rupture closed containers

.

———————————
e e e e —

SECTION 6 HEALTH HAZARD ASSESSMENT

General:

This health hazard assessment is based on information from commercial and --
scientific literature.

Ingestion: :
The acute oral ILD50 in rat is reported to be above 10,000 mg/kg. Relative
to other materials, a single dose of this product is practically nontoxic

by ingestion. Irritation of the mouth, pharynx, esophagus and stomach can
develop following ingestion.

Eye contact: :
This material will probably irritate human eyes following contact.

Skin contact:
No irritatiom is likely to develop following short contact periods with
human skin. Skin sensitization and irritation may develop after repeated
and/or prolonged contact with human skin. Prolonged or repeated skin

contact with MDI can induce delayed skin reactions several hours after
overexposure.

—

Skin absorption:

Systemically toxic concentrations of this product will probably not be
absorbed through human skin.
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-————--———————-———————————-——————————-—————————————-————__________,__EEEE_Q___;
SECTION % HEALTH HAZARD ASSESSMENT (continued)
Inhalation: : C e s

Vapors and aeroscls can irritate eyes, nose and respiratory passages.
Severe overexposure may lead to pulmonary edema. MDI can induce
respiratory sensitization with asthma-like symptoms similar to those
induced by TDI (toluene diisocyanate). Symptoms include chronic cough,
tightness of chest with difficulty in breathing. These symptoms may be
immediate or delayed up to several hours after exposure. There are _
reports that chronic exposures may result in permanent decreases in lung
function. . -

Other effects of overexposure:
No other adverse clinical effects have been associated with exposures to
this material.

First aid procedures: .
Skin: Wash material off of the skin with plenty of socap and vate:. I
redness, itching, or a burning sensation develops, get medical attention.
Eves: Immediately flush with plenty of water for at least 15 minutes. If
redness, itching, or a burning sensation develops, have eyes examined and
treated by medical personnel.

Ingestion: Give 1 or 2 glasses of water to drink. If gastrointestinal
synptoms develop, consult medical personnel. (Never give anything by
mouth to an unconscious person.)

Inhalation: Remove wictim to fresh air. If not breathing, give
artificial respiration, preferably mouth-to-mouth. If breathing is
labored, give oxygen. Consult medical personnel.

SECTION 7 SPILL OR LEAK PROCEDURES

Steps to be taken in case material is released or spilled:
Wear skin, eye, and respiratory protection during cleanup. Soak up
material with absorbent and shovel into a.chemical waste container. Cover
container, but do not seal, and remove from work area. Prepare a
decontamination solution of 0.2-5% liquid detergent and 3-8% concentrated
ammonium hydroxide in water (5-10% sodium carbonate may be substituted
for the ammonium hydroxide). Follow the precautions on the supplier’s
material safety data sheets. All operations should be performed by
trained personnel familiar with the hazards of the chemicals used. Treat
the spill area with the decontamination solution, using about 10 parts of
solution for each part of the spill, and allow it to react for at least
10 minutes., Carbon dioxide will be evolved, leaving insoluble polyureas.
For major spills, call CHEMTREC (Chemical Transportation Emergency
Center) at 800-424-5300.

Disposal method:
Slowly stir the isocyanate waste into the decontamination solution
described above using 10 parts of the solution for each part of the .
isocyanate. Let stand for 48 hours, allowing the evolved carbon dioxide
to vent away. Neutralize the waste. Neithexr the solid nor the ligquid
portion is a hazardous waste under RCRA, 40 CFR 261l.




oo
p e

"
a8
T

E

(Continued) RUBINATE M (Polymeric MDI)
Page 4

SECTION 7 SPILL OR LEAK PROCEDURES (coatinued)
Container disposal: .

Drums must be decontaminated in properly ventilated areas by personnel
protected from the inhalation of isocyanate vapors. Spray or pour 5-15
liters of decontaminating solution into the drum, making sure the walls
are well rinsed. Leave the drum scaking unsealed for 48 hours. Pour out .
the decontaminating solution and triple rinse the empty containerx.
Puncture or otherwise destroy the rinsed container before disposal.

|

——————
e e

SECTION 8 SPECIAL PROTECTION INFORMATION
TLV® or suggested control value:

No ACGIH TLV or OSHA PEL is assigned to this mixture. Control of exposure
to below the TLV for the ingredients (see Section 2) may not be
sufficient. Minimire exposure in accordance with good hygiene practice.
ACGIH TLV fox MDI is 0.005 ppm 8-hour TWA. The OSHA PEL for MDI is 0.02
PPm, ceiling. NIOSHE recommends 0.005 ppm TWA and 0.02 prpm STEL. These
control limits do not apply to previously sensitized individuals or to
individuals with existing respiratory disease, such as chronic ~
bronchitis, emphysema, or asthma. Semsitized individuals should be
removed from any further exposure.

Ventilation:
If needed, use local exhaust ventilation to keep airborne concentrations
below the TLV. Follow guidelines in the ACGIH publication "Industrial
Ventilation."” Exhaust air may need to be cleaned by scrubbers or filters
to reduce environmental contamination.

Respiratory protection:
Because ¢of the low vapor pressure, ventilation is usually sufficient to
keep vapors below the TLV at room temperatures. Exceptions are when the
material is sprayed or heated. If airborne concentrations exceed or are
expected to exceed the TLV, use MSHA/NIOSH approved positive pressure
supplied air respirator with a full facepiece, or an air-supplied hood.
For emezgencies, use a positive pressure self-contained breathing
apparatus. Air purifying (cartridge type) respirators are not approved
for protection against isocyanates. .

Protective clothing:

Gloves determined to be impervious under the conditions of use.
Depending oa conditions of use, additional protection may be required
such as apron, arm covers, or full body suit. Wash contaminated clothing

‘ before rewearing. _

2 Testing of some commercially available protective clothing indicates

: that clothing constructed of butyl rubber, nitrile rubber, Saranex®
coated Tyvek® and some neoprene garments have excellent resistance to
permeation by MDI. (Clothing constructed of neoprene/latex rubber and
some PVC garments exhibited limited resistance to permeation by MDIX.
Clothing constructed of polyethylene, latex rubber, PVC or polylaminated
Tyvek® showed little resistance to permeation by MDI. Protective
clothing should be selected and used in accordance with "Guidelines for
the Selection of Chemical Protective Clothing™ published by ACGIH.

’
ik

. ‘J.A-i P

4

R




(Continued) RUBINATE M (Polymeric MDI)
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SECTION 8 SPECIAL PROTECTION INFORMATION (continued) -

) Eye protection: .
i Chemical tight goggles; full faceshield in addition if splashing is
possible.

Other protective equipment:
Eyewash station and safety shower in work area.

SECTION 9 SPECIAL PRECAUTIONS OR OTHER COMMENTS
Special precautions or other comments:

Prevent skin and eye contact. Observe TLV limitations. Avoid breathing
vapors or aerosols. Workers should shower and change to fresh clothing
after each shift. A sensitized individual should not be exposed to the
product which caused the sensitization. Store in tightly sealed
containers to protect from atmospheric moisture. Store in a cool area,
Individuals with existing respiratory disease such as chronic bronchitis,
emphysema or asthma should not be exposed to isocyanates. These
individuals should be identified through baseline and annual evaluation
and removed from further exposure. Medical examination should include
medical history, vital capacity, and forced expiratory volume at one
second.

SECTION 10 REGULATORY INFORMATION
TSCA (Toxic Substances Control Act) Regulations, 40 CFR 710:
All ingredients are on the TSCA Section 8(b) Inventory.

CERCLA and SARA Regulations (40 CFR 355, 370, and 372):
,) Section 313 Supplier Notification. This product contains the following --
toxic chemicals subject to the reporting requirements of Section 313 of
the Emergency Planning and Community Right-To-Know Act of 1986 and of 40
CFR 372: MDI (CAS 101-68-8), 50%. .

State Regulations: .
California Proposition 65: No warnings are necessary.

The information herein is given in good faith
but no warranty, expressed or implied, is made.




4.03 Submit a copy or reasonable facsimile of any hazard information (other than an MSDS)
that is provided to your customers/users regarding the listed substance or any
formulation containing the listed substance. 1Indicate whether this information has
been submitted by circling the appropriate response.

4.04 For each activity that uses the listed substance, circle all the applicable number(s)
corresponding to each physical state of the listed substance during the activity
listed. Physical states for importing and processing activities are determined at
the time you import or begin to process the listed substance. Physical states for

CBI  manufacturing, storage, disposal and transport activities are determined using the

T final state of the product.

Physical State

Liquitied
Activity Solid Slurry Liquid Gas Gas
Manufacture = N/A 1 2 3 4 5
Import = N/A 1 2 3 4 5
Process = Y 1 2 (:) 4 5
Store = Y 1 2 (5» 4 5
Dispose = Y 1 2 (3) 4 5
Transport = Y 1 2 (:) 4 5

[::] Mark (X) this box if you attach a continuation sheet.
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4.05 Particle Size -- If the listed substance exists in particulate form during any of the
following activities, indicate for each applicable physical state the size and the
percentage distribution of the listed substance by activity. Do not include
particles >10 microns in diameter. Measure the physical state and particle sizes for
importing and processing activities at the time you import or begin to process the
listed substance. Measure the physical state and particle sizes for manufacturing
storage, disposal and transport activities using the final state of the product.

o]
=]
=

—

||

Physical
State Manufacture Import Process Store Dispose Transport
Dust <1 micron N/A N/A N/A N/A N/A N/A
1 to <5 microns N/A N/A N/A N/A N/A N/A
5 to <10 microns N/A N/A N/A _ N/A N/A N/A
Povder <1 micron N/A N/A N/A N/A N/A N/A
1 to <5 microns N/A N/A N/A N/A N/A N/A
5 to <10 microns N/a N/A N/A N/A N/A N/A
Fiber <1 micron N/A N/A N/A N/A N/A N/A
1 to <5 microns N/A N/A N/A N/A N/A N/A
5 to <10 microns N/A N/A N/A N/A N/A N/A
Aerosol <1 micron N/A N/A N/A N/A N/A N/A
| 1 to <5 microns N/A N/A N/A _ N/A N/A N/A
|
5 to <10 microns N/A N/A N/A _ N/A N/A N/A

I::l Mark (X) this box if you attach a continuation sheet.
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4.15 Shipment Procedures -- If you use an inhibitor or stabilizer when shipping the
listed substance in bulk form, specify its name, whether it inhibits or stabilizes
CBI  the listed substance, the amount normally added, and the duration of its

__ effectiveness.
[}
Amount Duration of
Inhibitor Normally Effectiveness
or . Added (specify
Name of Additive Stabilizer (ppm or X) units)
N/A N/A N/A N/A

Indicate if hazard information/MSDS has been submitted in lieu of
response by circling the appropriate response.

luse the folloving codes to designate inhibitor and stabilizer:

= Inhibitor

I
S Stabilizer

[::]' Mark (X) this box if you attach a continuation sheet.
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SECTION 5 ENVIRONMENTAL FATE

PART A RATE CONSTANTS AND TRANSFORMATION PRODUCTS

5.01 Indicate the rate constants for the following transformation processes.
a. Photolysis:

Absorption spectrum coefficient (peak) .... N/A (1/M cm) at N/A __ nm

Reaction quantum yield, ¢ ............... .o N/ at N/A  nm
Direct photolysis rate constant, k,,» at ... N/A 1/hr N/A  Jaritude

b. Oxidation constants at 25°C:

For 102 (singlet oxygen), k_ . ............. N/A 1/M hr
For RO, (peroxy radical), k, , ............. N/A 1/M hr
¢. Five-day biochemical oxygen demand, BOD, ... N/A mg/l

d. Biotransformation rate constant:

For bacterial transformation in water, k,... N/A "1/hr

Specify culture ......... ceesasans ceererees N/A

e. Hydrolysis rate constants:

For base-promoted process, Ky coceeenennn .. N/A 1/M hr
For acid-promoted process, ky covevnaiiins, N/A 1/M hr
For neutral process, kN et eseesecaccsnannn N/A 1/hr
f. Chemical reduction rate (specify conditions) N/A
g. Other (such as spontaneous degradation) ... N/A

[Z_] Mark (X) this box if you attach a continuation sheet.
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PART B PARTITION COEFFICIENTS

5.02 a. Specify the half-life of the listed substance in the following media.

Media Half-life (specify units)
Groundwater N/A
Atmosphere N/A
Surface vater N/A
Soil N/A

b. Identify the listed substance’s known transformation products that have a half-
life greater than 24 hours.

Half-life
CAS No. Name (specify units) Media
N/A N/A N/A in N/A
in
in
in
5.03 Specify the octanol-water partition coefficient, K, - N/A at 25°C
. Method of calculation or determination .........c.v..... N/A
5.04 Specify the soil-water partition coefficient, Ky eoveees N/A at 25°C
soil type ....‘.I.'.......I'.l.I..I'..l.....-.".I..lIl. N/A
5.05 Specify the organic carbon-water partition
coefficient, Koc S 0 & 8 8 5% 8 PP H OO ST RO S IPIOEPNEEEEREOSOES N/A at 25.c
5.06 Specify the Henry’s Lav Constant, B ...ccceeveenrennans N/A ata-n’/mole

[__] Mark (X) this box if you attach a continuation sheet.
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5.07 List the bioconcentration factor (BCF) of the listed substance, the species for which
it vas determined, and the type of test used in deriving the BCF.

Bioconcentration Factor Species Test!
N/A N/A N/A

(D D D L (T A D D D W . S — . T — . o~ A~ . o T~ - A P v = — o = = A -

'Use the folloving codes to designate the type of test:

F = Flowvthrough
S = Static

[Z] Mark (X) this box if you attach a continuation sheet. .
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SECTION 6 ECONOMIC AND FINANCIAL INFORMATION

6.01 Company Type -- Circle the number which most appropriately describes your company.

E?% Corporation .....P%?%........................ ..... Ceteteansans tesesecnans ceseensan 1
] Sole Proprietorship ..civevieeeeererononesesoconooosannns Ceeeecacacennsanan Ceeeaan 2
Partnership .....cc.... tesesessrvtenesaananas S essrssecasactaasssstrs sttt annnne 3
Other (specify) Ceeerracennas teessasasensene 4

6.02 At the end of the reporting year, were you constructing additional facilities at this
site that vere not yet in operation at the end of the reporting year, but which are
nov being used or will be used in the future for manufacturing, importing, or
processing the listed substance? Circle the appropriate response.

] Yes LIE AN AR 2K I IR B IS R A R N N A A A A N N A A S I R R R I I N N I A A N A A A A N N NN NN ) 1

o--o--ooc ccccc s e s o0 2o e ve e LI NI BN RS IR I I R N B B R S N S LI SRS B A I I I B A O Y R 2
'

6.03 List all of the product types that you manufacture that contain the listed substance
as a rav material, and the percentage of the name-plate capacity dedicated to the
listed substance that each product type represents. The total of all capacity
percentiles should equal 100 percent. State the total name-plate capacity of the

CBI  process type(s) used to manufacture all product types that contain the listed
__ ' substance.
(S
X Total
Product Type Capacity
N/A N/A

State the total name-plate capacity of the process type(s) used to manufacture all
product types that contain the listed substance: kg/yr

[__]- Mark (X) this box if you attach a continuation sheet.
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6.04 For each market listed below, state the quantity sold and the total sales value of
CBI  the listed substance sold or transferred in bulk during the reporting year.

(N

- Quantity Sold or Total Sales
Market Transferred (kg/yr) Value ($/yr)
Retail sales N/A N/A
Distribution -- Wholesalers N/A N/A
Distribution -- Retailers N/A N/A
Intra-company transfer N/A N/A
Repackagers N/A N/A
Mixture producers N/A N/A
Article producers N/A N/A
Other chemical manufacturers
Or processors N/A N/A
Exporters N/A N/A
Other (specify)

N/A N/A

6.05 Substitutes —-- List all known commercially feasible substitutes that you know exist
for the listed substance and state the cost of each substitute. A commercially
feasible substitute is one which is economically and technologically feasible to use

CBI in your current operation, and which results in a final product with comparable
performance in its end uses.

[x]
Substitute Cost (S/kg)
ICI Polyurethanes: (75/25 ISO) $ .50

Rubinate: L.F.-168

[}E] Mark (X) this box if you attach a continvation sheet.
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j Polyurethanes

MATERIAL SAFETY DATA SHEET

J ICI POLYURETHANES GROUP e Mantua Grove Road e W. Deptford, NJ 08066 e (609) 423-830C

800-424-9300 (24 hours) for Spills, Leaks, Fire & Exposure (CHEMTREC)
800-327-8633 (24 hours) Medical Emergencies or Inquiries

800-257-5547 (daytime) Safety, Health, and Environmental Technical Assistance

SECTION 1 NAME AND HAZARD SUMMARY

Material name:
RUBINATE @ LF-168

Hazard summary {as defined by OSHA Hazard Cornm. Std., 29 CFR 1910.1200):
Physical hazards: Unstable
Health hazards: Irritant (eye, skin, respiratory passages, skin sensitizer), inhalation (TLV) Based on MDI —
harmful (respiratory sensitizer, lung injury).

Read the entire MSDS for a more thorough evaluation of the hazards.

INGREDIENTS

SECTION 2

4,4'-Diphenylmethane-diisocyanae (MDI, CAS 101-68-8)
Modified MDI

% TLV (ACGIH)

0.005 ppm
Not listed

25

Ingredients not precisely identified are proprietary or nonhazardous. Values are not product
specifications.

! SECTION 3 PHYSICAL DATA

L ... e
Appearance and odor; Pale yellow liquid with faint odor

Boiling point: Decomposes at 646°F, 341.1°C

Vapor pressure (mm Hg at 20°C): <0.0001

Vapor density (air = 1): No data

Solubility in water: Reacts

pH: No data

Specific gravity: 1.2

% Volatile by volume: No data

SECTION 4 FIRE AND EXPLOSION HAZARD DATA

</ Flash point: 400°F, 204°C (COC)
Autoignition temp.: No data
Flammabile limits (STP}: No data




MATERIAL SAFETY DATA SHEET (continued) RUBINATE® LF-168

SECTION 4 FIRE AND EXPLOSION HAZARD DATA (continued)
m
‘{3 Extinguishing media:
"i Dry chemical, foam, carbon dioxide, halogenated agents. If water Is used, use very large quantities. The
reaction between water and hot isocyanate may be vigerous.

Special fire fighting protective equipment;
Seif-contained breathing apparatus with full facepiece and protective clothing.

Unusual fire and explosion hazards:

Water contamination will produce carbon dioxide. Do not reseal contaminated containers as pressure
buildup may rupture them.

SECTION § REACTIVITY DATA

Stability:
Stable under normai conditions.

Incompatibility:
This product will react with any materials containing active hydrogens, such as water, alcohol, ammoniq,
amines, alkalies and acids. The reaction with water is very slow under 50°C, but is accelerated at higher
temperatures and in the presence of alkalles, tertiary amines, and metal compounds. Some reactions
can be violent.

Hazardous decomposition products:
Combustion products: Carbon dioxide, carbon monoxide. Nitrogen oxides, ammonia. Trace amounts of
hydrogen cyanide.

Hazardous polymerization: .
May occur. High temperatures in the presence of alkalies, tertiary amines, and metal compounds will
accelerate polymerization. Possible evolution of carbon dioxide gas may rupture closed containers.

SECTION 6 HEALTH HAZARD ASSESSMENT

‘ General:
' No toxicity information is available on this specific preparation; this health hazard assessment is based
on information that is available on the properties of its components.

Ingestion:
The acute oral LDs, in rat is probably above 10,000 mg/kg. Relative to other materials, a single dose of
this product is practically nontoxic by ingestion. Irritation of the mouth, pharynx, esophagus and stomach
can develop following ingestion.

Eye contact:
This material will probably irritate human eyes following contact.

Skin contact:
No irritation is likely to develop following short contact periods with human skin. Skin sensitization and
s irritation may develop after repeated and/er prolonged contact with human skin. Prolonged or
repeated skin contact with MDI can induce delayed skin reactions several hours after overexposure.
' Skin absorption: ’ K_‘
Systemically toxic concentrations of this product will probably not be absorbed through human skin. =




MATERIAL SAFETY DATA SHEET (continued) RUBINATE® LF-168

SECTION 6 HEALTH HAZARD ASSESSMENT (continued)

Inhalation:
6 Vapors and aerosols can irritate eyes, nose and respiratory passages. Severe overexposure may lead to
pulmonary edema. MDI can induce respiratory sensitization with asthma-like symptoms similar to those
induced by TDI (toluene diisocyanate). Symptoms include chronic cough, tightness of chest with difficulty
in breathing. These symptoms may be immediate or delayed up to several hours after exposure. There
are reports that chronic exposures may result in permanent decreases in lung function.

Other effects of overexposure:
No other adverse clinical effects have been associated with exposures o this material.

First aid procedures:
- Skin: Wash material off of the skin with plenty of soap and water. If redness, itching, or a burning
- sensation develops, get medical aftention.
Eyes: Immediately flush with plenty of water for at least 15 minutes. If redness, itching, or a burning
sensation develops, have eyes examined and treated by medical personnel.
Ingestion: Give 1 or 2 glasses of water to drink. if gastrointestinal symptoms develop, consult medical
personnel. (Never give anything by mouth to an unconscious person.)
Inhalation: Remove victim to fresh air. If not breathing, give artificial respiration, preferably mouth-to-
mouth. If breathing is labored, give oxygen. Consult medical personnel.

SECTION 7 SPILL OR LEAK PROCEDURES

: Steps to be taken in case material is released or spilled:

- Wear skin, eye and respiratory protection during cleanup. Soak up material with absorbent and shovel
into a chemical waste container. Cover container, but do not seal, and remove from work area. Prepare

. a decontamination solution of 0.2-5% liquid detergent and 3-8% concenirated ammonium hydroxide
in water (5-10% sodium carbonate may be substituted for the ammonium hydroxide). Follow the
precautions on the supplier's material safety data sheets. All operations should be performed by trained
personnei familiar with the hazards of the chemicals used. Treat the spill area with the decontamination
solution, using about 10 parts of the solution for each part of the spill, and allow it to react for at least
10 minutes. Carbon dioxide will be evolved, leaving insoluble polyureas. For major spiils, call CHEMTREC
(Chemical Transportation Emergency Center) at 800-424-9300.

Disposal. method:
Slowly stir the isocyanate waste into the decontamination solution described above using 10 parts of
the solution for each part of isocyanate. Let stand for 48 hours, ailowing the evoived carbon dioxide to
vent away. Neutralize the waste. Neither the solid nor the liquid portion is @ hazardous waste under
RCRA, 40 CFR 261. '

Container disposal:
Drums must be decontaminated in properly ventilated areas by personnel protected from the
inhalation of isocyanate vapors. Spray or pour 5-15 liters of decontaminating solution into the drum,
; making sure the walls are well rinsed. Leave the drum soaking unsealed for 48 hours. Pour out the
s decontaminating solution and friple rinse the empty container. Puncture or otherwise destroy the rinsed
= container before disposal.




MATERIAL SAFETY DATA SHEET (continued) ‘ RUBINATE® LF-168

SECTION 8 SPECIAL PROTECTION INFORMATION

TLV® or suggested control vaiue:
No ACGIH TLV or OSHA PEL is assigned to this mixture. Control of exposure to below the TLV for the
ingredients (see Section 2) may not be sufficient. Minimize exposure in accordance with good hygiene
practice. ACGIH TLV for MDlI is 0.005 ppm 8-hour TWA, The OSHA PEL for MDI is 0.02 ppm, ceiling. NIOSH
recommends 0.005 ppm TWA and 0.02 ppm STEL. These control limits do not apply to previously
sensitized individuals or to individuals with existing respiratory disease, such as chronic bronchitis,
emphysema, or asthma. Sensitized individuals shouid be removed from any further exposure.

Ventilation:
If needed, use local exhaust ventilation to keep airborne concentrations below the TLV. Follow
guidelines in the ACGIH publication “Industrial Ventilation.” Exhaust air may need to be cleaned by
scrubbers or filters to reduce environmental contamination.

Respiratory protection:
Because of the low vapor pressure, ventilation is usually sufficient o keep vapors below the TLV at room
temperatures. Exceptions are when the material is sprayed or heated. if girborne concentrations
exceed or are expected to exceed the TLV, use MSHA/NIOSH approved positive pressure supplied air
respirator with a full facepiece or an air-supplied hood. For emergencies, use a positive pressure self-
contfained breathing apparatus. Air purifying (cartridge type) respirators are not approved for
protection against isocyanates.

Protective clothing:

Gloves determined to be impervious under the conditions of use. Depending on conditions of use,
additional protection may be required such as apron, arm covers, or full body suit. Wash com‘cmmofed
clothing before rewearing.

Testing of some commercially available protective clothing indicates that clothing constructed of
butyl rubber, nitrile rubber, Saranex® coated Tyvek® and some neoprene garments have excellent
resistance to permeation by MDI. Clothing constructed of neoprene/latex rubber and some PVC
garments exhibited limited resistance to permeation by MDI. Clothing constructed of polyethylene, iatex
rubber, PVC or polylaminated Tyvek® showed little resistance to permeation by MDI. Protective clothing
should be selected and used in accordance with “Guidelines for the Selection of Chemical Protective
Clothing” published by ACGIH.

Eye protection:
Chemical tight goggles; full faceshield in addition if splashing is possible.

Other protective equipment:
Eyewash station and safety shower in work area.

SECTION 9 SPECIAL PRECAUTIONS OR OTHER COMMENTS

Special precautions or other comments:

Prevent skin and eye contact. Observe TLV limitations. Avoid breathing vapors or aerosols, Workers
should shower and change tfo fresh cicthing after each shift. A sensitized individual should not be
exposed to the product which caused the sensitization. Store in tightly sealed containers to protect from
atmospheric moisture. Store in a cool area. Individuals with existing respiratory disease such as chronic
bronchitis, emphysema or asthma should not be exposed to isocyanates. These individuals should be
identified through baseline and annual evaluation and removed from further exposure. Medical
examination should include medical history, vital capacity, and forced expiratory volume at one
second.
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MATERIAL SAFETY DATA SHEET (continued) RUBINATE® LF-168

SECTION 10 REGULATORY INFORMATION

TSCA (Toxic Substances Control Act) Regulations, 40 CFR 710:
ﬁ All ingredients are on the TSCA Section 8(b) Inventory.

CERCLA and SARA Regulations (40 CFR 355, 370, and 372):
Section 313 Supplier Nofification. This product contains the following toxic chemicals subject to the
reporting requirements of Section 313 of the Emergency Planning and Community Right-To-Know Act of

1986 and of 40 CFR 372: 75% MDI (CAS 101-68-8).

State Regulations:
Cadlifornia Proposition 65: No warnings are necessary.

The information herein is given in good faith but no warranty, expressed or implied, is made.

— The ICl Polyurethanes Group is @ business unit
A . of IC! Americas Inc.

Rubinate is a registered trademark of ICI Americas Inc.

RB-106/2M i 3/89




SECTION 7 MANUFACTURING AND PROCESSING INFORMATION

General Instructions:

For questions 7.04-7.06, provide a separate response for each process block flow diagram
provided in questions 7.01, 7.02, and 7.03. 1Identify the process type from which the
information is extracted.

PART A MANUFACTURING AND PROCESSING PROCESS TYPE DESCRIPTION

7.01 In accordance with the instructions, provide a process block flow diagram showing the
major (greatest volume) process type involving the listed substance.
CBI1

() Process type ........ _ MANUFACTURE OF POLYURETHANE FOAM CUSHIONS

SEE ATTACHED BLOCK FLOW DIAGRAM

5] Mark (X) this box if you attach a continuation sheet.
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7.02 1In accordance with the'insgructions, provide a separate process block flow diagram
shoving each of the three major (greatest volume) process types involving the listed

substance. :

] Process type ........ only one (1) process: (see 7.01)

- -
{1 Mark (X) this box if you attach a continuation sheet.
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PROCESSOR
PROCESS Type:

MANUVUFACTURE O©OF

FOLY URETIIAMNE

FOA M CUSHIONS
PoLvoL 12 INTERMEDIATES: NONE
AMINE PoLYoL. FLow
CAT. =p poLY AND OTHER HEAT gk | METER| ¢ NO
SILICONE — BULK|7F o P 76| procESS {TH PUMP 7L ERGHAN- 7J / ~.7 FouUsH
M : .
SUR, —E TANK P7'2‘ TANKS 7.3 7.4 i 7. G Pl’).'\,ép _j
WATER — 7.1
AT J MIXING |
Henn |~ M
| FILTER 7.2 7.3
TDI 7A —ﬂ 7 AA )
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2% 72 |k s
7 7v
7Y
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VENT AIR VENT| \UFiLTER -|FILTER
7.14 7.7 7.6 7.1 710 ]
VENT VENT E -
FAN FAN \é N,J
7.23 725 Pk
7BB 7DD
7 FF
MoLD
IN PAD WASTCE
7mM | POUR| 3¢ | OVEN | - =g PAD 7GG | sTORAGE 7 HA | Foam To
RooM DEMOL DNING SHIQEP e REBOND
N
7.22 7,24 7.26 7.2 8 7.29
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SECTION II - C

COMPOUND "A" HEAT EXCHANGER




6" —=f r— ,— 8" |

Lo tve.

5.'.15

4'%"

21"

%
e ~Z
“

pzing

167 —— / fe—— 8 h—l %" SLOT (1)
™" SLOT (2)
Item A: A= 2.441—2.598 Desng.n Press. 125 piig.
£ LDesign Temp: ~ 100 °F
I- 1.000 (Min.) Plate Mar - 30488
Gasket Mat1: ~ NBR
No_of Plates: 20
Sutace avep: 16,9 S0, Fy,
Weight: 356 L
Noaizle Nozizles: 1501 A S A CS. 1ouss Flange with Lag Jont Stub Ene
Location Funcuon Size | Meterial —
TEXAS DIVISION — TRANTER, inc.
1 Isocynate OUT 2" 316l Wichits Fails, Texas, U.S.A.
3  Isocynate IN 2" 316L - -
4  Glycol 30% ouT 2" 316L HOmE:  Mobay
5 NA , . ALL DIMENSIONS APPROXIMATE
6 NA gg;sﬁgﬂg,usom FoR - Dste: Propossi No
| P : :
7 NA NPURPOSES 09-10-82 SC~19081-06
8 NA

FORM NO. UX-01 8/80
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SUFEICCRANGIER

SPECIFICATION SHEET

fﬂ“STOMER. MOLEAY FROPOSAL NO. SC-19081-4
! .PITTSRBURGyYy PA 15205 : ITEM NUMEER. A
ATTNZ  JACK JENNY ENGINEER. C.PF.
DATE. P/02/82

MODEL NO. UX-016 FRAME TYPE. ‘UJ PLATES PER UNIT. 20
NO. OF UNITS IN PARALLEL. 1 HEAT TRANSFER AREA 16.9 SQ/FT PER UNIT

FART NUMBER. 16UJO201NN1402140

¥ FCERFORMANCE ®¥%  HOT SIDE #*x%x COLD SIDE %
FLUID CIRCULATED * ISOCYNATE % GLYCOL 30X % -
TOTAL FLOW RATE x 15.00 x 15.00 ¥ GPM
UNIT FLOW RATE * 15.00 * 15.00 * GPM
SPECIFIC HEAT * 0.4370 = 0.770 »* RTU/LB.DEG.F
SFECIFIC GRAVITY * 1.100 % 1.070 x
THERMAL CONDUCTIVITY Q.070 = 0.250 ¥ BTU/HR.FT.DEG.F
VISCOSITY ¥ 303.420 = 0.415 % C.P. AT AVUG. TEMP
INLET TEMPERATURE 3 78.00 * TS .00 * DREG. F
OUTLET TEMFERATURE % 75.00 * S5.73 x DEG. F
FRESSURE nROF * 24 .48 * 1.09 ¥ PSIG
OFERATING PRESSURE * O % 9] * PSIG
, HEAT EXCHANGED 263096 3696 36 3 3 10317 .6 *xxxxxxxx DRTU/IR
bJONSTR'UCTION
LRESIGM FPRESSURE * 125 * FSIG
TEST FRESSURE * 200 * PSIG
THESIGM TEMPERATURE % 100 ¥ NEG. F.
UNIT NET WEIGHT x 2846.0 % FOUNDS
¥ UNIT DIMENSIONS
A (MAX) 2.598 T
A (MIN) % - 2.441 R IIIITIT
B * 10.939 < e v
c * 22969696 96 36 R s
T % 1.000
FPASS ARRANGEMENTS
* MATERIALS : HOT ®xxxx% COLD
FLATES % 304 0 X 0 0 X0
CASKETS % MRR 10 X 1 - ? X1
NOQZZILES # 314L
FRAME ¥ CS EPOXY FPAINTED
RARS ¥ STAINLESS STEEL. CLAD
ROLTS ®* ZN PLATED CS

* REMARKS:

v "“ERCHANGER performance guarantee is based on the accuracy of the data presented above, and the customers ability to supply

r¢ N and operating conditions in conformance with the above.”
A Cranter’

TEXAS DIVISION, P.O. Box 2289, Wichita Falis, Texss 76307

™ DA.SC-100 Telephone (8171723-7128 Telex 734410
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!
Mobay Chemical Corporation ENGINEERING SPECIFICATION Pm':m A'“ov. :.m
Prject No. 36 | Locaton Compton, California [ No- Read. Soec- N £360-MS-003
ITEM NAME "an er ftemn. No.
MOBAY REF. STDS., (15.1.1) (15.1.10) (0 9.1) (O 9.2 N/A 003
SERVICE OF UNIT Chemical Heat or Cool DATA BY MFR. W/IQUQTE *
SIZE TYPE -H) V) CONNECTED IN [J PARALLEL, [J SERIES Equip. Ne.
SHELLS/UNIT SQ. FT. SURF/UNIT $Q. FT. SURF/SHELL
Note: No copper or copper allovys in_contact with petted parts
PERFORMANCE OF ONE UNIT SHELL SIDE TUBE SIDE
FLUID NAME Isocyanate 30% Glycol/Water
FLUID QUANTITY, TOTAL LB/HR.
VAPOR (IN/OUT)
LQuUID 9000 (15 GPM)
STEAM
___WATER 8034 (12 GpM)
__Tank Volume 120 Gal.
TEMPERATURE (IN/OUT) * | 78 75 S5
SPECIFIC GRAVITY 1.1 1.7
VISCOSITY, LQUID cP 1 300 350 4.1
MOLECULAR WEIGHT, VAPOR
MOLECULAR WT., NONCONDENSABLE
SPECIFIC HEAT BTY/LB °F .43 .78
THERMAL COND. BTU/FT/HR SQ. FT. °F .07 .25
LATENT HEAT BTU/LB @ F
INLET PRESSURE PSIG 90 50
VELOCITY FT./SEC.
PRESS. DROP, ALLOW./CALC. PSt / /
FOULING RESISTANCE (MIN.)
HEAT EXCHANGED BTU/HR. MTD (CORRECTED) F
TRANSFER RATE - SERVICE CLEAN DESIGN: BTU/HR-SQ. FT. °F
CONSTRUCTION DATA SHELL SIDE TUBE SIDE SKETCH (BUNDLE/NOZZLE ORIENT.)
DESIGN/TEST PRESS. PSIG 150 /300 150 7/ 300 Type:
DESIGN TEMPERATURE °F 200 200 Plate and Frame
NO. PASSES PER SHELL
CORR. ALLOWANCE INCHES
CONNECTIONS IN 2"-150#%# FIL.G | 2"-150% FILG
SIZE AND out 2"-150% FIG 2"-150% FLG
RATING INTERMEDIATE
TUBE NO. o0 IN.: THK (MIN./AVG.) IN.: LENGTH FT.: PITCH IN.: €30 -5 60 £ 90645
TUBE TYPE MATERIAL 304 SS Plates
SHELL D oD IN. | SHELL COVER (INTEG.) (REMOV)
CHANNEL OR BONNET CHANNEL COVER
TUBESHEET-STATIONARY TUBESHEET-FLOATING
FLOATING HEAD COVER IMPINGEMENT PROTECTION
BAFFLES-CROSS %CUT  (DIAM./AREA) SPACING: C/C INLET N,
BAFFLES-LONG SEAL TYPE
SUPPORTS-TUBE U-BEND TYPE
BYPASS SEAL ARRANGEMENT TUBE-TUBESHEET JOINT
EXPANSION JOINT TYPE
pv-INLET NOZZLE BUNDLE ENTRANCE BUNOLE EXIT
GASKETS-SHELL SIDE  NBR TUBE SIDE
-FLOATING HEAD SPARE SET OF GASKETS FOR unit (J
CODE AEQUIREMENTS TEMA CLASS
WEIGHT/SHELL FILLED WITH WATER BUNDLE * LB
PAINT EXT. CARBON STEEL SURFACE PER MOBAY PAINT SPEC. TO SUIT DESIGN TEMP, UNLESS NOTED OTHERWISE.
8 Spec. By J. W. Jenny 8/31/82
5 Checked By
§ 4 Process Approval
F R Project Approval
2 Puyrchase Order No.
1 Vendor




7.05 Describe each process stream identified in your process block flow diagram(s). If a
process block flow diagram is provided for more than one process type, photocopy this
question and complete it separately for each process type.

O
o
=

] Process type ........ MANUFACTURE OF POLYURETHANE FOAM CUSHIONS

p—

Process
Stream
ID Process Stream L Stream
Code Description Physical State Flow (kg/yr)
7X,7T,7S,7N TDI oL 600,000
7F,7G,7H, 7L POLYOL oL 1,300,000
7H,71,7J,7L WATER oL 50,000
7EE POLYURETHANE FOAM SO 1,950,000

s e o o o T T D S e L D S e e T D A ol o . P . 1 = T T - i —— — — o

lUse the folloving codes to designate the physical state for each process streanm:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SO = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90X vater, 10% toluene)

l::] Mark (X) this box if you attach a continuation sheetf
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7.06 Characterize each process stream identified in your process block flow diagram(s).
If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the

CBI instructions for further explanation and an example.)

[T] Process type ........ MANUFACTURE OF POLYURETHANE FOAM CUSHIONS

a. b. c. d. e.
Process ' Concen- 2 3 Other Estimated
Stream . trations”’ Expected Concentrations
ID Code Known Compounds (X or ppm) Compounds (X or ppm)
7F POLYOL 1007 N/A N/A
7X TDI 75% N/A N/A
MDI 25% N/A N/A
7™ POLYOL, TDI, 100% N/A N/A

SILICONE, TIN,

WATER, AMINE

JEE POLYURETHANE FOAM 100% N/A N/A

- — —————— - - - —— e s o S e o e e il o e e e e B Sl D e e e i et e e o e e e e e .

7.06 continued below

*

[{C_] Mark (X) this box if you attach a continuation sheet.
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7.06 (continued)

!For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column b. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package X or ppm
STREAM g kas ( Pp®)
7¢C 1 NIAX A-l
BIS (2-DIMETHYL AMINO- 707
ETHEL) ETHER
DIPROPYLENE GLYCOL 30%
7C 2 DABCO DC 8154 100%
TRADE SECRET
3
4
5

2Use the folloving codes to designate hov the concentration vas determined:

A = Analytical result
E = Engineering judgement/calculation

‘Use the folloving codes to designate how the concentration vas measured:

V = Volume
V= Veight

Mark (X) this box if you attach a continuation sheet.
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SECTION 8 RESIDUAL TREATMENT GENERATION, CHARACTERIZATION, TRANSPORTATION, AND
MANAGEMENT

General Instructions:

For questions 8.04-8.06, provide a separate response for each residual treatment block flow
diagram provided in question 8.01, 8.02 or 8.03. Identify the process type from which the
information is extracted.

For questions 8.05-8.33, the Sfream Identification Codes are those process streams listed
in either the Section 7 or Section 8 block flow diagrams which contain residuals for each
applicable waste management method.

For questions 8.07-8.33, if residuals are combined before they are handled, list those
Stream Identification Codes on the same line.

Questions 8.09-8.33 refer to the waste management activities involving the residuals
identified in either the Section 7 or Section 8 block flow diagrams. Not all Stream
Identification Codes used in the sample answvers (e.g., for the incinerator questions) have
corresponding process streams identified in the block flow diagram(s). These Stream
Identification codes are for illustrative purposes only.

For questions 8.11-8.33, if you have provided the information requested on one of the EPA
Office of Solid Vaste surveys listed below within the three years prior to your reporting
year, you may submit a copy or reasonable facsimile in lieu of answering those questions
vhich the survey addresses. The applicable surveys are: (1) Hazardous Waste Treatment,
Storage, Disposal, and Recycling Survey; (2) Hazardous Waste Generator Survey; or (3)
Subtitle D Industrial Facility Mail Survey.

[::] Mark (X) this box if you attach a continuation sheet. .
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7.0 PROCESSOR

PROCESS TypeE: MANUFACTURE OF POLYUVURETHANE
FOAM CUSHIONS

POLYoLZf ENTERMEDIATES: NONE
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cB

8.22 Describe the combustion chamber design parameters for each of the three largest

(by capacity) incinerators that are used on-site to burn the residuals identified in
your process block or residual treatment block flow diagram(s).

Combustion Location of Residence Time
Chamber Temperature In Combustion
Temperature (°C) Monitor Chamber (seconds)
Incinerator Primary = Secondary Primary Secondary Primary Secondary
1 N/A N/A N/A N/A N/A N/A
2
3

Indicate if Office of Solid Vaste survey has been submitted in lieu of response
by circling the appropriate response.

Yes LA S IR B I A R A I A I I A A A A A A I IR I SO A L I R I I I N I I B N I A B S ]

NO e s 0 e s s s 00t eets s L RN B I I R R NN S RS S LR AR A A A I R I R R I A A N B A S A 2

8.23 Complete the following table for the three largest (by capacity) incinerators that

cB1
1

are used on-site to burn the residuals identified in your process block or residual
treatment block flow diagram(s).

(N/A) Types of
Air Pollution Emissions Data
Incinerator Control Device Available
1
2
3

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

YeS AR RN RN E LA LR R R R RN N N N N N N N N N R R R R T T T T 1

NO LA A A R RN N R R N N N N A N I R R N N R N T E R E T e 2

lUse the folloving codes to designate the air pollution control device:

S = Scrubber (include type of scrubber in parenthesis)
E = Electrostatic precipitator
0 = Other (specify)

[_] Mark (X) this box if you attach a continuation sheet.

77




8.21 Complete the following table for the three largest (by capacity) incinerators that
are used on-site to burn the residuals identified in your process block or residual
CBI treatment block flow diagram(s).

[__]
- (N/R) Incinerator Heat
Capacity
(heat input in Feed1
Incinerator kJ/hr) Type
1
2
3

Indicate if Office of Solid Vaste survey has been submitted in lieu of response
by circling the appropriate response.

YES LR R A A N LI I L L I I A B B N B B N BN S N RN L I I R R A A e s e v o e e e 2 s 00080000 1

" e = —— T . " . — T  ——————— A T~ — T~ — " — - ——————

luse the folloving codes to designate feed type:

Liquid nozzle type (specify)
Atomizing pressure (specify)
Solid-batch charge
Solid-continuous charge

o wm>
[ B |

[T} Mark (X) this'box if you attach a continuation sheet.
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EXHIBIT 8-1.

(Refers to question 8.06(b))

Waste DescriprioN Coboss

These waste description codes were developed specifically for this survey to supplement the descriptions listed
with the RCRA and other waste codes. (These waste description codes are not regulatory definitions.)

WASTE DESCRIPTION CODES FOR HAZARDOUS WASTE DESCRIBED BY A SINGLE RCRA F, K, P, OR U WASTE CODE

AD1 Spent soivent (FO01-FO05. KD86)

A02 Other orgamic iquid (FOO1-FOQS, KOBE)
AOJ Suill bortom (FOO1-FOOA. KDB6)

AD4 Other organic siuage (FOO1-FO0S, KDBE)
ADS Wastewater Of aqueous mixture

ADE Contaminated sod of cleanup resiiue
AQ?7 Other F or K waste. exactly as descnbed*
ADS Concentrated off-spec or discarded

product

ADS Empty containers

“"Exactly as described”’ means that he waste matches the description of the RCRA waste code.

A0
AN
Al2

A1

Incinerator ash

Soidified treatment residue

Other treatment residue (specity in
“Facility Notes"')

Other untrested waste (specifty in “Faciiir.
Notes”')

INORGANIC LIQUIDS—Waste that 13 pnmanly
Inorganic ang highly fluid (e.g . aqueous). with
'Ow Suspenoed 'norganic sohds and Iow OrgaNIc
content

BO1 Aquecus wasie with Iow soivents

B02 AQueous wasts with iow other toxic
organics

B03 Soemt ac:d with metais

B804 Spent acid withou! metals

805 Acidic aqueous waste

BO6 Caustic solution with metais but no
cyanmges

807 Caustic solution with metals and Cyanides

B08 Caustic solution with cyanides but no
metals

809 Spent caustic

B10 Caustic squedus waste

B11 Aquecus wasie with reactrve sulfides

812 Aquecus waste with other reactives (.g.,
explosives)

813 Other aqueous waste with high dissolved
sohds

814 Dther aqueous waste with low gissolved
sQugs

B1§ Scrubber water

B16 Leacnate

817 waste hquid mercury

818 Other inorganic liquia (specity in "Facility
Notes '}

INORGANIC SLUDGES—Waste that is pnmar-

ity 1nOrganic. with moderste-to-high water

content and low organic content; pumpabie.

819 Lime siuadge without metals

820 Lume siuage wmith metals/metal hydraxide
siudge

821 Wastewater treatment siudge with taxic

orgencs
822 Other wastewster treatment Siudge
823 Untrested piating siucige without Cyanides
82¢ Untreated plating siudge with cyandes
B82S Other siudge with cyanides
B2¢8 Siudge with reactive sulfides
827 Siudge with other reactives
828 Degreasing sludge with metal acale or

ik

829 Air poilution control device siudge (0.9,
fiy ash. wet scrubber siuage)

830 Sedimen or Llagoon dragout comMaminated
with organics

B3t Sediment or lagoon dragout comaminated
with INOMANICS onty

832
833
834
B83s

Dniling mug

Asbestos siurry or siudge
Chionde or other brine siudge
Other inorganic siuage (specity in
“Facility Notes '}

INORGANIC SOLIDS—Waste that 18 primaniy
NOMGanic and sohid, with iow organic content
and low-to-moderate water content; not
pumpabie.

B36
B3
838

FEE2E G

845

3

847

ERCEREEEE

Soil contaminated with organics

Soil contaminated with inorganics onty
Ash, siag, of other residue from inciner-
ation of wastes

Other “dry" ash, siag. or thermal
resdue

“Dry" lime or metal hydroxide solids
chermucally “fixed"”’

“Dry" lime or metal hydroxide solids not
“fixed"

Metal scaie. filings. or scrap

Empty of crushed metal drums or con-
tainers

Sanenes or bantery pans, casings, cores
Spent soid filters or adsorbents
Asbesios solids and debns
Metai-cyanide saits/chemicals

Reactive cyanide satts/chemicals
Reactive suifide salts/chemicals

Other resctive saits/chemicals

Other metal saits/chermicals

Other waste inorgarc chemicals

Lab packs of old chemicais only

Lab packs of dedbns onty

Mized ad packs

Other inorganic soligs (specify in
“Facility Notes ')

INORGANIC GASES—Wame that is primarily
iNOMRANIC with & low OrGAMC Content and is &
QA3 & SIMOSPhENC Pressure.

inorganic gases

ORGANIC LIQUIDS—Waste that 1s primarily
orgamc and is hwghly flud. wath iow INOJae
s0lids content and IOw-10-MOCerae water
content.

Concantrated solvent-water solution
Halogenated (8.9.. chionnated) soivent
Nonhalogenated soivent

59

869
B7

Halogenated/nonhaiogenated solvent
mixture

Ovl-water smuision or mixture

Waste ol

Concentrated aqueous solution of other
organics

Concentrated phenolics

Organic punt, ink, lacquer, or varnish
Adhesives or expoxies

Paunt thinner or petroleum distillates
Reactive or polymerizable organic iquid
Other organic fiquid (specity in “Facility
Notes'')

ORGANIC SLUDGES—Waste that is pnmarily
organic, with low-to-moderate inorganic solias
coment and water content. pumpable.

J 333333 3 9

Still bottoms of halogenated (e.g . chion-
nated) solvents or other organic iquids
Stilt bortorns of nonhaicgenated
sotvents or other orgamic guids

Qily siuage

QOrgamic paint or ink siudge

Reactive or polymerizapie organics
Resing. tars. or tarry siudge

Biciogical traatment siuage

Sewage or other yntreated dological
siudge

Other organic siuage (specify in
“Facility Notes'')

ORGANIC SOLIDS—Waste that 1s pnmaniy
organc and soiid, with low-10-moderate
INOMgAMC COMANt and water content; not
pumpable.

Halogenated pesticide solid

Lab packs of 0id chemicals only
Lab packs of debns only

Mixed lad packs

Other halogenated organic solid
Other nonhalogenated organic solid

ORGANIC GASES—Waste that 13 pnmanly
organic with iow-to-moderate inorganic content

S & QAS &t MiMosphent pressure.
Organc gases



Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further explanation and an example.)

Process type ......... _Manufacturing of polyurethane foam cushions

a. b. c. d. e. f. g
Costs for
Stream Vaste Management Residual Management 0ff-Site Changes in
ID Descripfion Hethog Quantities _of Residual (¥) Management Management
Code Code Code (kg/yr) On-Site Off-Site _(per kg)  Methods
8A B70 M6 1843 NA 100 $0.89 NA
Aromatic
Isocyanates 58
1D
8A B70 - M6 1843 NA 100 $0.88 NA
Arcmatic 53
Isocyanates
1D

- - L s e e b L T A —p——

lUse the codes provided in Exhibit 8-1 to designate the waste descriptions
Use the codes provided in Exhibit 8-2 to designate the management methods

Mark (X) this box if you attach a continuation sheet.
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(continued)

*Use the folloving codes to designate how the concentration was measured:

V = Volume
V = Weight

6Specify the analytical test methods used and their detection limits in the table
below. Assign a code to each test method used and list those codes in column e.

Detection Limit

Code Method (+ ug/l)
Not stated on Probably
1 Poly urethanes certificate of analysis = 1%
2
3
L
2
6

[::] Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

’FOx_each additive package introduced into a process stream, specify the compounds
that\are present in each additive package, and the concentration of each component.
Assigm\an additive package number to each additive package and list this number in
column (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (X or ppm)
1
N/A N/A N/A
2

‘Use the folloving codes to designate hov the concentration \as determined:

A = Analytical result
E = Engineering judgement/calculation

- ——————— ———————— - - — o — o v ———

8.05 continued below

IS<I" Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

*For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column d. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive - " Components of Concentrations
Package Number Additive Package (X or ppm)

1

N/A

N/A N7A

.

‘Use the folloving codes to designate how the concentration was determined:

A = Analytical result
E = Engineering judgement/calculation

—————— ——— -~ -

8.05 continued below .

{::j Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

lUse the folloving codes to designate the type of hazardous waste:

Ignitable
Corrosive
Reactive

EP toxic

Toxic

Acutely hazardous

RN Nel ]

Use the following codes to designate the physical state of the residual:

Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SO = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90X water, 10X toluene)

. ————— = i e T S A . " 0 5 S . . S e S S e S S e A

8.05 continued below

[::] Mark (X) this box if you attach a continuation sheet.
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PART B RESIDUAL GENERATION AND CHARACTERIZATION

8. Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
ocess type, photocopy this question and complete it separately for each process
CBI . (Refer to the instructions for further explanation and an example.)
tff] Proce type ......... Manufacture of Polvurethane Foam Cushions
a. c. d. e. f. g.
Physical Estimated
Stream Type State Concentra- Other Concen-

ID Hazardoy of Known tion§ gzsor Expected trations

Code Vaste Residual® Compounds’ ppm) Compounds (%X or ppm)
8A T OL TDI 75% (E) (W) None N/A
R Flas{i point
I 270% MDI 25% (W) (B) (1)*
C T.O.C.
: 8B E OL }BI 75 (E) (W) None N/A
Fla int
R 2588 poin MDI\ 25 (E) (W)
C

T.0.C. \\\

T.0.C. (Tag open cup) \

8.05 continued below

[XX] - Mark (X) this box if you attach a continuation sheet.
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PART B RESIDUAL GENERATION AND CHARACTERIZATION

Characterize each process stream identified in your residual treatment block flow

8.05
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process
CBI  type. (Refer to the instructions for further explanation and an example.)
{3 Process 134 -1 S Manufacture of Polyurethane Foam Cushions
a. b. c. d. e. f. ' g
Physical Estimated
Stream Type of State Concentra- Other Concen-
ID Hazardouys of 2 Known s tionf gzsor - Expected trations
Code Vaste Residual Compounds ppm) '’ Compounds (X or ppm)
8A T OL TDI 75% (E) (W) None N/A
R Flash point
I _270% MDI 25% (W) (E) (1)*
c T.O.C.
8B E OL TDI 75 (E) (W) None N/A
Flas int
. R 3588 point o 25 (E) (W)
¢ T.0.C.
T.0.C. (Tag open cup)
e T
N ' l;."'_E
N
z 3
w0 3
[ % S
»® ]
0

8.05 continued below

[ Mark (X) this box if you attach a continuation sheet.
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7.04 Describe the typical equipment types for each unit operation identified in your
process block flow diagram(s). If a process block flow diagram is provided for more
than one process type, photocopy this question and complete it separately for each
process type.

CBL
5- | Process type ........

Unit ' Operating
Operation Typical Operating Pressure
ID Equipment Temperature Range Vessel
Number Type Range (°C) (mm Hg) Composition
7.18 Horizontal 16 - 21 40.72 steel

10,000 gal.

tank
7.15 Vertical 16 - 32 30,5 steel
120 gal, _phenolic
running tank lining"
7.12 heat- 16 - 38 254.50 stainless
exchange steel plat:
7.8 high pressure 16 - 38 4,072 Hydraulic
dispensing Injector
head

[ Mark (X) this box if you attach a continuation sheet.
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7.03 In accordance vwith the instructions, provide a process block flow diagram shoving all
process emission streams and emission points that contain the listed substance and
which, if combined, would total at least 90 percent of all facility emissions if not
treated before emission into the environment. If all such emissions are released
from one process type, provide a process block flow diagram using the instructions
for question 7.01. If all such emissions are released from more than one process
t{pe, provide a process block flow diagram showing each process type as a separate
block.

]

CB

[

} Process type ........ MANUFACTURE OF POLYURETHANE FOAM CUSHIONS

SEE ATTACHED BLOCK FLOW DIAGRAM

[::] ~Mark (X) this box if you attach a continuation sheet.
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PART A RESIDUAL TREATMENT PROCESS DESCRIPTION

8.01 1In accordance with the instructions, provide a residual treatment block flow diagram
vhich describes the treatment process used for residuals identified in question 7.01.
CBI

[T ) Process type ......... Manufacture of Polyurethane Foam Cushions

TDI From
8A Calibration
of
mixing
fiead 55-Gal
N Waste | 8 B hauled away
Drum By Norwalk Drum

[::] Mark (X) this box if you attach a continuation sheet.
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8.02 In accordance vith the instructions, provide residual treatment block flow diagram(s)
vhich describe each of the treatment processes used for residuals identified in

question 7.02.

-

CB

[ ] Process type ......... N/A

[::l Mark (X) this box if you attach a continuation sheet.
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9.05 Describe the various vork area(s) shown in question 9.04 that encompass workers who -
may potentially come in contact with or be exposed to the listed substance. Add any
additional areas not showvn in the process block flow diagram in question 7.01 or
7.02. Photocopy this question and complete it separately for each process type.

{__s Process type ....... _ Manufacture of polyurethane foam cushion

Vork Area ID - Description of Uork. Areas and Vorker Activities
1 Bulk-storage: unload rail & tanker cars, .
2 Cmiplatfnm._mm.tmnpe:aim_&_pzesmc_
3 High-pressure pump area: calibration g filter checks
4 Pour room: calibration & head maintenance.
5 Lab area: follow through on hand mixes.
6 Strip station: area in which cushions are removed from molds.
7 Unloading zone: area in chich molds are interchanged,
8
9
10

fil Mark (X) this box if you attach a continuation sheet.
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9.05 Describe the various work area(s) shown in question 9.04 that encompass workers who
may potentially come in contact with or be exposed to the listed substance. Add any
additional areas not shown in the process block flow diagram in question 7.01 or
7.02. Phdtocopy this question and complete it separately for each process type.

CBI

[T Process type ..%... _ Manufacture of polyurethane foam cushion

Vork Area ID Description of Work Areas and Worker Activities

1

2

3

4 Pour room: cal\ibration & head maintenance.

5 Lab area: follsa\through on hand mixes.

6 Strip station: are;\in which cushions are removed from molds.
7 Unloading zone: area ;h\chich molds are interchanged,

8

; AN
10 N\

th] Mark (X) this box if you attach a continuation sheet.
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9.04

In accordance with the instructions, provide your process block flow diagram(s) and
indicate associated vork areas.

Process type ....... MANUFACURE OF POLYURETHANE FOAM CUSHIONS

SEE ATTACHED BLOCK FLOW DIAGRAM

Mark (X) this box if you attach a continuation sheet.
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9.03 Provide a descriptive job title for each labor category at your facility that
encompasses workers who may potentlally come in contact with or be exposed to the

(@]
=]
-

—

listed substance.

Labor Category
A

B
C
D
E
F
G
H

[

Descriptive Job Title

COMPOUNDER: Chemical batch formulator

Production Line:

Mechanic

Production Line:

Tool~-Mechanic

Production Line:

Electrician

—

] Mark (X) this box if you attach a continuation sheet.
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9.02 In accordance with the instructions, complete the following table for each activity

in which you engage.

cBI
()
a. b. c. d. e.
Yearly Total Total
Activity Process Category Quantity (kg) Vorkers Worker-Hours
Manufacture of the Enclosed N/A N/A N/A
listed substance
Controlled Release N/A N/A N/A
Open N/A N/A N/A
On-site use as Enclosed N/A N/A N/A
reactant
Controlled Release 595,680 90 126,720
Open 25 1 1,760
On-site use as Enclosed 1 1 1,750
. nonreactant
Controlled Release N/A N/A N/A
Open N/A N/A N/A
On-site preparation Enclosed N/A "N/A N/A
of products
Controlled Release N/A N/A N/A
Open N/A N/A N/A
[::] Mark (X) this box:-if you attach a continuation sheet.
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ALLEN INDUSTRIES, INC.

EMPLOYEE SEPARATION
DATE _
EMPLOYEE'S NAME CLOCK NO.____ SOC. SEC. NO.
J0B CLASSIFICATION SHIFT RATE
AN
DEPARTMENT DATE EFFECTIVE TIME Y.
IT AFTER
GIVING NOTICE [] QUITE, OTHER REASONS [ ] DISCHARGE []
EXPLAIN IN FULL, REASON
FOR ABOVE SEPARATION
| AGREE THAT THE FOREGOING IS EMPLOYEE'S
THE REASON FOR THIS SEPARATION $1GNATURE

DATE HIRED
LAST DAY WORKED

TOOLS CLEARED
BAOGE CLEARED PERSONNEL DEPARTMENT




CONFIDENTIAL WAGE / SALARY HISTORY

DATES

FROM

TO

POSITION AND CLASSIFICATION

WORK
LOCATION

RATE OF PAY

AMOUNT

PER

REASON FOR CHANGE

auru) 3afojdwy

JaqunN fjoudeg




i R

OTHER INFORMATION

SUBJECT : * COMMENTS (DATE & SIGNATURE REQUIRED}

i
i
!
!
[}
{
4

ety T AT T

RE-ORDER forrs #04340. 1. from AMSTERDAM PRINTING AND LITHO CORP.. Ameerdam, N. Y. 12010

Pl

e s




~ CONFIDENTIAL EMPLOYEE HISTORY

1 Employee Name Employment Date Status
Part
1
U Regular [ 1. [ Temporary
j Years {1{2|3(4([5]|6|7(819[t0111{12[13{14|15[16{17]18]|19|20(21{22]23]24|25|26 Security Level Date Granted
of
Service Clearance
PAYROLL DATA
Birthday Sex | Social Security No., Maritai Status Name of Spouse No. of Children i
g?qmg;ions
Federal i
Additional
Withholding Amount
Withheid .
Date Eligible Date Joined Date Withdrawn Inswrsmee- | Date Eligible Date Joined Date Withdrawn. i
Union Status Life i
Pension Plan Medical-Self i
Credit Union Dependent(s) i
Cobra Maj. Med.-Self !
Dependent(s) ]
i
GENERAL INFORMATION [
iress City State Zip Phone
Address City State Zip Phone !
Address City State Zip Phone
m
Address City State Zip Phone ,é
i =
3
In Emergency Notify Relationship | City State Zip Phone ;
Relationship City State Zip Phone §
RELATIVES Names Relationship Names Relationship
OR
FRIENDS
EMPLOYED BY
THIS COMPANY |
ELEM. JHS SHS SPECIAL
SKILLS
EDUCATION | COLLEGE | 2 3 4 MAJOR OR
OTHER - TRAINING
TERMINATION RECORD
(C RESIGNATION | REASON -
DATE 3
(] DISMISSAL REASON z
£
" %
RECOMMENDED | REASON =
FOR
RE-EMPLOYMENT]
OYES ONO
FORM #08340,1 1989 AMSTERDAM PRINTING AND LITHO CORP.. Amsterdam, N. Y. 12010 (over)




TO BE FILLED OUT ONLY BY THE PERSONNEL DEPARTMENT
AFTER APPLICANT IS HIRED

Date Post-Employment Information Hire Date

To heip us comply with Federal/State equal employment opportunity recordkeeping, recording and other legal requirements
please answer the questions below.

Birth Date Sex (O Male O Female

MONTH DAY YEAR
Race C White (O Black O Asian/Pacific Isiands {7 American Indian/Alaskan Native C Hispanic O Othe
Are you a veteran? G World War 1l O Korea 3 Vietnam O Cther
Are you a disabled veteran? C Yes O No If yes, what is your VA disability rating? %
Are you handicapped? O Yes O No If yes, please describe handicap

If you are covered by group insurance through your spouse’s employer, please compiete the following:

Spouse’'s Namae: SS# Group Contract#
Employer's Name
Emplover’'s Address -
INTERVIEWED 8Y DATE
SALARY
HIRED FOR DEPT. POSITION WILL REPORT WAGES
. ~#PROVED: 1. 2 3.

EMPLOYMENT MANAGER CEPT _HEAD OPEHATIONS AND/OR GENERAL MANAGER




Name, Title, & Telephone No.
epho Your Job Title & Nature of Work Performed Kind of
ot Supervisor Business
me -
Title
Phone No.
Name
Title
Phone No.
Name
Title
PhoneNo. ________. =
Give personal references (not relatives or former employers) with whom you have had considerable contact (for reference purposes)
Name ’ City & Street Address Telephone

READ CAREFULLY BEFORE SIGNING

Company’s Statement:

This company is an AFFIRMATIVE ACTION EMPLOYER. No question on this application is asked for the purpose of limiting
or excluding any applicant's consideration for employment because of his or her race, color, religion, sex, national origin, physical
disability, mental disability, age if from 40 to 70 or his or her being a veteran of the Vietnam era.

This application for employment is not valid unless it has been signed and dated by the applicant.

Applicant’s Statement;

I voluntarily give the Company the right to investigate my past employment and activities, agree to cooperate in such investiga-
tions, and reiease from all liabiiity or responsibility all persons, companies, or corporations supplying such information. | am willing
to have a medical evaluation at the Company’s expense and understand that the medical evaluation procedure is consistent with
the Company’s Affirmative Action commitments to the handicapped.

| understand that any false answers or omissions made by me on this application, or in connection with the above-referenced
investigation will be cause for my termination.

| UNDERSTAND AND AGREE THAT MY EMPLOYMENT IS FOR NO DEFINITE PERIOD AND MAY, REGARDLESS OF THE DATE OF PAYMENT OF MY WAGES AND SALARY,
8E TERMINATED AT ANY TIME WITHOUT ANY PREVIOUS NOTICE.

Signature of Applicant:

Date:




Employed Rate of Pay

Begin with present or most recent empioyer (includ- From To End or Your Reason for Leaving
ing miiitary service) and work back. Month Yr [Month Yr.| Present

!
] ~mployer
«dress

lciy. stare. 29

Employer
Address

City, State, Zip — .
Empioyer

Address
, City. State. Zip — [ -

If your work ‘record with a former empioyer was under another name, piease give that compiete name sa that we may verify your work record

May we contact your former empioyers? O Yes O No

PHYSICAL RECORD: RESPIRATORY PROBLEMS, ASTHMA, OR ALLERGIES (I Yes OJ No
Do you have any pnysical defects that shouid be considered in your performing any wotk? " Yes C No

Describe 4

How much time have you lost from work or school during the past year because of illness or injury? . days

Please explain

—

-ve you missed work in the past two (2) years due to a work relatad injury? J Yes 2 No

Please expiain

n Case ot
Emaergency Notify

Name Address Phone No.

SPECIAL ACTIVITIES

Exclude any organization the name or character of which may reveai race, retigious creed, color, nationai arigin, ancestry, or the physical
or mental condition of its members.)

Aign School;

Zoilege;

‘obbies and favorite leisure time activities:

Aemperships (professional, ete.):




e —————

PART A EMPLOYMENT AND POTENTIAL EXPOSURE PROFILE

9.01 Mark (X) the appropriate column to indicate vhether your company maintains records on
the folloving data elements for hourly and salaried workers. Specify for each data
element the year in which you began maintaining records and the number of years the

CBI records for that data element are maintained. (Refer to the instructions for further

explanation and an example.)

[ |
! Data are Maintained for: Year in Which Number of
Hourly Salaried Data Collection Years Records

Data Element Workers Workers Began Are Maintained
Date of hire X X 1955 Infinite
Age at hire X X 1955 Infinite
Work history of individual

before employment at your

facility X X ~ 1955 Infinite
Sex X X 1955 Infinite
Race X X 1955 Infinite
Job titles X X 1955 Infinite
Start d h job

are date for each jo X X 1955 Infinite
End date for each job title X X 1955 Infinite
Work area industrial hygiene

monitoring data X X 1955 Infinite
Personal employee monitoring

data X X 1955 Infinite
Employee medical history X X 1955 Infinite
Employee smoking history N/A : N/A N/A N/A
Accident history X X 1955 Infinite
Retirement date X X 1955 » Infinite
Termination date X X 1955 Infinite
Vital status of retirees X X 1955 Infinite
Cause of death data X X 1955 Infinite .

{"] Mark (X) this box if you attach a continuation sheet.
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W We are an equal opportunity empioyer dedicated to a policy o
. . non-discnmination in amployment on any basis inctuding race
WUUdbl‘ldge Group nf compames creed, color, age, sex. religion or nationai origin.

APPRLICATION FOR EMPLOYMENT

AERSONAL INFORMATION Social Security
Date Number
Name
Last First Midcle
Present Address
Street City Siate Zio
Referred
Phone No. By
Are you a U.S. Citizen? O Yes O No If no, do you have a work permit? O Yes (J No Permit No.
Have you ever been convicted of a law violation? (O Yes O No  If yes, list convictions and dates:
EMPLOYMENT DESIRED
Date You Wage/Salary
Position Can Starnt Desirad
it So May We Inquire
Are You Employed Now? of your Prasent Employer
Ever Applied to this Company Before? Whers When
Were you aver employed by Woodbridge Corporation at any of its locations?
C Yeos When? Location
7 No What was the highest paid job classification attained?
State name and department of any relatives
already empioyed by this company
Will you be able t0 work the following times if needed? 2nd or 3rg Shit O Yes U No  Rotating Shift [ Yes C No
Qvertime [ Yes (J No Saturday C Yes 0 No Sundays (C Yes C No
Circle
EDUCATION Name and Location of School Last Year Oid You Subjects Studied and
Compteted Graduate? Degree(s) Received
O Yes
Grammar School
O No
C Yeos
High School 1234
C Ne
Colt 213 D Yes
ege 1 4
C No
Trade, Business or C Yes
Corraspondencs 1234 Z No
School : -

Subjects of Soecial Study or Research Work

List other traning ang skills inciuding tecnnical, trade, and military (include machines you can operate)

yengwpm ____________  shorthand/speegwriting wpm

FORM P.32 (2-15-84)




9.06 Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

CBI  and complete it separately for each process type and work area.

[C_] Process type ....... Manufacture of polyurethane foam cushions.
Vork area ...ivvevecncancos teececsvacanas esessevennene High pressure pump area

Mode Physical Average Number of
Number of of Exposure State of Length of Days per

Labor Vorkers (e.g., direct Listed ) Exposur Year
Category Exposed skin contact) Substance Per Day Exposed

A 1 Skin, eves, resp. 0.L. B 110

B 6 —Skin, eyes, resp. Q.L. D 220

C 4 Skin, eyes, resp. 0.L. A ' 5

D 1 Skin, eyes, resp. 0.L. D 180

lyse the folloving codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry

' temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

SO = Solid 90% water, 10% toluene)

*Use the following codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not :
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

[C_] HMark (X) this box if you attach a continuation sheet.
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9.06 Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

CBI and complete it separately for each process type and work area.
[T] Process type ....... Manufacture of polyurethane foam cushions.
Work area .....ecoevvecan cteeseneacaaas Ceterieiacenes Pour rocm.
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Vorkers (e.g., direct Listed ) Exposur; Year
Category Exposed skin contact) Substance Per Day Exposed
A L Skin, eyes, resp. 0.L. B 20
B 6 Skin, eves, resp. 0.L. E 220
’ 4 -Skin, eves, resp. Q.L. B 180
1 Skin, eves, resp. 0.L. E 200

'Use the folioving codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry

' temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

SO0 = Solid ‘ 90% water, 10X toluene)

*Use the following codes to designate average length of exposure per day:

4 = 15 minutes or less D = Greater than 2 hours, but not :
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

[C_. Mark (X) this box if you attach a continuation sheet.
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9.06 Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers vho may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

CBI and complete it separately for each process type and work area.

[ ] Process type ....... Manufacture of polyurethane foam cushions.

Vork area v.ccevveceencenes ceeecreeas cersien erevaae .. Lab area,

Mode Physical Average Number of
Number of of Exposure State of Length of Days per

Labor Vorkers (e.g., direct Listed ' Exposur Year
Category Exposed skin contact) Substance Per Day Exposed

A 1 Skin, eves, resp. O.L. D 180

B 6 Skin, eyes, resp. 0.L. B 20

C : 4 Skin, eyes, resp. 0.L. A 5

D 1 Skin, e resp. 0.L. B 20

- — — -t e . e

lUse the foiiowing codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry

' temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

S0 = Solid 90% water, 10% toluene)

Use the following codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not '
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

[::J Mark (X) this box if you attach a continuation sheet.
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9.06 Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

CBI and complete it separately for each process type and work area.

[C] Process type ....... Manufacture of polyurethane foam cushions.

WOrk area .....cceeeeeeeenn ceereens Ceeehteieceaeaaaan Strip station.
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Vorkers (e.g., direct Listed ' ) Exposur? Year
Category Exposed skin contact) Substance Per Day Exposed
A 1 Skin, eyes, resp. 0.L. A 110
B 6 Skin, eyes, resp. O.L. D 220
C 4 —Skin, eyes, resp. O.L. E 220
n 1 Skin, eyes, resp. 0.L. C 220
lyse the foiiowing codes to designate the physical state of the listed substance at
the point of exposure:
GC = Gas (condensible at ambient SY = Sludge or slurry
' temperature and pressure) AL = Aqueous liquid
GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,
S0 = Solid 90% water, 10X toluene)
*Use the folloving codes to designate average length of exposure per day:
A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours
exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours
exceeding 2 hours F = Greater than 8 hours
[ Mark (X) this box if you attach a continuation sheet.
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9.06 Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

CBI and complete it separately for each process type and work area.

] Process type ....... _Manufacture of polvurethane foam cushions,
Unloading zone

Work area ....ccevenecenncecononnea ceseocne sesesetocnn

Mode Physical Average Number of

Number of of Exposure State of Length of Days per
Labor WVorkers (e.g., direct Listed * Exposur Year

Category Exposed skin contact) Substance Per Day Exposed

A 1 Skin, eyes, resp. 0.L. A 5
B 6 Skin, eyes, resp. 0.L. D 220
4 —Skin, eves, resp. Q.L, — E 220
1 Skin, eyes, resp. 0.L. D 220

-

luse the foiioving codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry

: temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

SO0 = Solid : 90% water, 10% toluene)

*Use the following codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not .
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

(7

i.] Mark (X) this box if you attach a continuation sheet.
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9.06 Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

CBI  and complete it separately for each process type and work area.
[C_] Process type ....... Manufacture of polyurethane foam cushions.
Vork area .c...ocevevaccsane ceren serecscenans tenrresae Bulk storage.
Mode Physical Average = Number of
Number of of Exposure State of Length of Days per
Labor Vorkers (e.g., direct Listed ‘ Exposurg Year
Category Exposed skin contact) Substance Per Day Exposed
A 1 Skin, eyes, resp. 0.L. D 220
B 6 _Skin, eves, resp. O.L. C 40
ol 4 —Skin, eyes, resp. QL. A 2
D 1 Skin, eves, resp. 0.L. B 20

lyse the foiiowing codes to designate the physical state of the listed substance at
the point of exposure: :

GC = Gas (condensible at ambient SY = Sludge or slurry

' temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

SO0 = Solid 90% water, 10% toluene)

*Use the following codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not .
B = Greater than 13 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

£;:J Mark (X) this box if you attach a continuation sheet.
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9.06 - Complete the following table for each work area jdentified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

CBI and complete it separately for each process type and work area.

] Process type ....... Manufacture of polyurethane foam cushions.

Vork area ........ N S eesress st s rseneessenann o -+ Camound platform
' Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Vorkers (e.g., direct Listed \ Exposurg Year
Category Exposed skin contact) Substance Per Day Exposed
A 1 Skin, eye, resp. 0.L. C 110
B 6 Skin, eve, resp. O.L. D 220
C 4 Skin, eye, resp. 0.L. A 5
D 1 Skin, eye, resp. 0.L. D 180

--—-—-————--.-----———--—---_-———__—-—--—-_--—--—.----—-—--_——---—_-—————.—_-—---——————————*-_—-—

‘Use the following codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid
GU = Gas (uncondensible at ambient OL = Organic liquid

temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,
SO = Solid 90X water, 10X toluene)

" ?Use the folloving codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

[_] Mark (X) this box-if you attach a continuation sheet.
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9.07
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For each labor category represented in question 9.06, indicate the B-hour Time
Veighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and vork
area.

Process type ....... Manufacture of polyurethane foam cushions.

Work area .....c..cveteevesessscnencsasnsensssss Bulk storage

8;hour TV4 Exposure Level 15-Minute Peak Exposure Level
Labor Category (ppm, mg/m”, other-specify) (ppm, mg/m”, other-specify)
A B NA NA
B NA NA
c NA NA
D NA NA

[::] Mark (X) this box if you attach a continuation sheet.
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9.07 For each labor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and work

area.
CBI
[] Process type ..... .. MANUFACTURE OF POLYURETHANE FORM CUSHIONS
WOrk area ....eoveeneicresocssancsans veesecsssss 2. COMPOUND PLATFORM
8-hour Twé Exposure Leyel 15-Minute Peak Exposure Level
Labor Category (ppm, mg/m”, other-specify) (ppm, mg/m”, other-specify)
A O PPB 1 PPB
B ‘ 0 PPB 1 PPB.
c 0 _PPB 1 PPRB
D O PPB 1 PPB

[[.]1 Mark (X) this box if you attach a continuation sheet.
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9.07 For each labor category represented in queétion 9.06, indicate the 8-hour Time
Veighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and work
area.

)
o
—

] Process type ....... MANUFACTURE OF PLOYURETHANE FOAM CUSHIONS i3

. ‘
VOTK 8L€ +euveeeveensennnniseneencaneacennsss 3. HIGH PRESSURE PUMP AREA
8-hour TV% Exposure Level 15-Minute Peak Exposure LeQeI
Labor Category (ppm, mg/m”, other-specify) (ppm, mg/m”, other-specify)
A 0 PPB _ 1 PPB T
B T 0 PPB 1 PPB
C : O PPB 1 - PPB
D | Q PpB 1 PpB

[T_) Mark (X) this box if you attach a continuation sheet.

9%
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9.07

cBL

wo‘rk‘area ..“.....I...Il."ll-;

For each labor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and wvork
area.

Process type .......  MANUFACTURE  OF POLYURETHANE FORM CUSHIONS =~ - -

R R U

.'.".—.-..‘."..‘....... 4-‘ POUR - ROOM

8-hour TVQ Exposure LeYel 15-Minute Peak Exposure Level
Labor Category (ppm, mg/m”, other-specify) (ppm, mg/m", other-specify)
A O PPB 1 PPB
B o 0 _PPB 1 PPB
c 0 ppR ‘ -1 _PPB
D - 0__PPB ' 1_PPB

{::] Mark (X) this box if you attach a continuation sheet.
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9.07

8

—

For each labor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and vork

area.

MANUFACTURE OF POLYURETHANE FOAM CUSHIONS ..~ &~ . -

Process type «seeees

VOLK AL oevvevnnvsvesennnonseesesssssssssesnnes 5. LABORATORY |

8-hour TV% Exposure Leyel 15-Minute Peak Exposure Level
Labor Category (ppm, mg/m", other-specify) (ppm, mg/m", other-specify)
A 0 PPB | 1 PPB
B © 0 PPB 1_PPB.
C 0 PPB 1 PPR
D Q_ PPB 1 _PPR

I

[

Mark (X) this box if you attach a continuation sheet.

9%




9.07

For each labor category represented in question 9.06, indicate the 8-hour Time
Weighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and work

area.

CBI :
("1 'p,_-oces's type vevv... MANUFACTURE OF POLYURETHANE FOAM CUSHIONS e
VOLK are8 .eeveesevecessnacaansesnseassnnsaneson 6. STRIP STATION )
8-hour TVA Exposure Level 15-Minute Peak BExposure Le;el
Labor Category (ppm, mg/m", other-specify) (ppm, mg/m”, other-specify)
A 0 PPB O PPB o
B : 0 _PPB O PPB.
c 0 PPR 0 - PPB
D 0O PPB | 0 PPB
S
[_3 Mark (X) this box if you attach a continuation sheet.
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9.07 For each labor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and work

area.
cBI
[] Process type ....... MANUFACTURE OF POLYURETHANE FOAM CUSHIONS
work area llll’....'l!llll. ----- S o % e v e LI B B B A B ) 7' UNLOADING ZONE
8-hour TVé Exposure Level 15-Minute Peak Exposure Level
Labor Category (ppm, mg/m”, other-specify) (ppm, mg/m”, other-specify)
A 0 PPB 5 PPB X
B 0 PPB 5 PPB
C O PPB 5 _PPB
) Q0 . PPR 3 _PPR

[ ] Mark (X) this box if you attach a continuation sheet.

9%




PART B WORK PLACE MONITORING PROGRAM

9.08 - If you monitor worker exposure to the listed substance, complete the folloving table.

cBI
[ S
Testing Number of Analyzed . Number of
Vork Frequency Samples Vho \ In-House Years Records
Sample/Test Area ID (per year) (per test) Samples (Y/N)  Maintained
Personal breathing
zZone N/A N/A N/A N/A N/A N/A
General work area 10 184/days Continueous D ' Yes Under 6 months
(air) .
Vipe samples ) N/A N/A N/A N/A N/A N/A
Adhesive patches N/A N/A N/A N/A N/A N/A
Blood samples N/A N/A N/A N/A N/A N7A
" Urine samples N/& N/& N/A N/A N/A N/A
" Respiratory samples N/A N/A N/A N/A N/A N/A
Allergy tests N/A N/A N/A N/A N/A N/A

Other (specify)

g

Other (specify)

Enployee physicals —_1-10 D No 30
Other (specify)

‘Use the following codes to designate vho takes the monitoring samples:

= Plant industrial hygienist

= Insurance carrier

= OSHA consultant

Other (specify) Continueocus gas-monitor

*D = Other (specify) Medical clinic . .

OOQw>

[__J Mark (X) this box if you attach a continuation sheet.
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9.09 For each sample type identified in question 9.08, describe the typé'of.sampling and
CBI  analytical methodology used for each type of sample.
(] Sample Type Sampling and Analytical Methodology
General work area Autcmatic sampler: at employee work station.
. Employee physicals Taken prior to employment.
Medical clinic Prior to employment.

9.10 If you conduct personal and/or ambient air monitoring for the listed substance,
specify the following information for each equipment type used.

— ' ' Averaging
] Equipment Type1 ' Detection Limit? Manufacturer Time (hr) Model Number

E A M.D.A. 8/day 7100

e o 0 00 0 0 0 0 0 0 e i o . o i e S o . e e . T T T T . oy " ;. " T — T — &

luse the following codes to designate personal air monitoring equipment types:

A = Passive dosimeter

B = Detector tube '

C = Charcoal filtration tube with pump
D = Other (specify)

Use the following codes to designate ambient air monitoring equipment types:

E = Stationary monitors located within wvork area
F = Stationary monitors located within facility

G = Stationary monitors located at plant boundary
B = Mobile monitoring equipment (specify)

I = Other (specify)

*Use the folloving codes to designate detection limit units:

A = ppm
B = Fibers/cubic centimeter (f/gc)
C =

Micrograms/cubic meter (u/m’)

[C_] Mark (X) this box if you attach a continuation sheet.
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9.11

&
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Test Description

Pulmanary function test

If you conduct routine medical tests for monitoring the health effe
the listed substance, specify the type and frequency of the tests.

(veekly, mo

cts of exposure to

Frequency :
nthly, yearly, etc.)

Yearly

[_] Mark (X) this box: if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each
process type and work area. :

CBI

[T7] Process type .c.eeeeeeve.... Manufacture of polyurethane foam cushions.

Vork area ‘.V'.‘.“;.’..f._. ST .o '.:-.'. OSSN P S "Bulk_storage
L¥“ . | , ,mgﬁgﬁ%&;Qnﬂ.W_wéz,hvuéed . v year ‘ "Upgradéd “ " Year
Engineering Controls ; _ (Y/N) Installed (Y/N) Upgraded
Ventilation: _
Local exhaust Yes 1972 No N/A
General dilution N/A N/A . NA 7

Other (specify)

Wind turbines Yes _1972 No ' “N/A
Vessel emission controls N/A N/A N/A N/A
Mechanical loadir;g or

packaging equipment N/A N/A N/A N/A
Other (specify) |

2-10' X 54" wide, Yes 1972 N/A N/A

sliding doors )

(:l Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each

process type and work area.

CBI
[ ] Process type ........coueeen. Manufacture of polyurethane foam cushions
HOLK BLea ittt iitinritreneeattonseatasesesosasassnsonssans Loading & Unloading area
Used Year Upgraded Year
_Engineering Controls (1/N) Installed (Y/N) Upgraded
Ventilation:
Local exhaust Yes 1972 No N/A
General dilution N/A N/A N/A N/A
Other (specify)
48"X95" Double doors (2 sets) Yes 1972 No N/A
Vessel emission controls N/A N/A N/A N/A
Mechanical loading or
packaging equipment N/A N/A N/A N/A

Other (specify)

[::] Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each
process type and work area.

Q
=]
o]

[ ] Process type .-coeevenuecens Manufacture of polyurethan foam cushions.
| | 15T o = < - R P Lab area,
Used Year Upgraded Year
Engineering Controls (Y/N) Installed {(Y/N) Upgraded
Ventilation:
Local exhaust Yes 1972 Yes 1986
General dilution N/ N/A N/A N/A

Other (specify)

Wall air conditioner Yes 1986 N/A _ N/A
Vessel emission controls N/A N/A N/A N/A
Mechanical loading or

packaging equipment N/A N/A N/A N/A

Other (specify)
N/A N/A N/A N/A

[_—_} Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12

cBL

=)

Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each
process type and work area.

Process type ....eeoess «.... Manufacture of polyurethane foam cushions.
Vork area ....ceeeees et e eesestensecresettctesatasatrtaroaanan Pour room
Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation:
Local exhaust Yes 1972 N/A N/A
General dilution N/A N/A N/A N/A

Other (specify)

N/A N/A N/A N/A
Vessel emission controls N/A N/A N/A N/A
Mechanical loading or
packaging equipment N/A N/A N/A N/A
Other (specify) B
N/A __NA N/A N/A

{T.]1 Mark (X) this box if you attach a continuation sheet.
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PART ¢ ENGINEERING CONTROLS

9.12

cBL

—
.

Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each
process type and work»a;ea.
Process type . e rreeeaeaeas Manufacture of polyurethane foam cush:.ons
1 0] o - § - - LR Pour room
Used Year . Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation:
Local exhaust ' ’ Yes 1972 N/A N/A
General dilution N/A N/A N/A N/A
Other (specify)
N/A N/A N/A N/A
Vessel emission controls N/A N/A N/A N/A
Mechanical loading or :
packaging equipment N/A N/A N/A N/A
Other (specify) 2
N/A N/A N/A N/A

[

1

Mark (X) this box if you attach a continuation sheet.
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970360-3

DESCRIPTION PART NO. PRICE
SUPPLIES
Thermal Printer Paper (10 rolls)
Gulton Printer (black face plate)...... 780903 $ 105.00
Seiko Printer (tan face plate)......... 711289 $ 70.00
Instruction Manual (all gases except Diisocyanates) o )
Standard Paper.. ... ee et ennennenenanns 711999 $ 30.00
Clean Room Paper.........oeieieeeeeeenns 711998 $ 75.00
Instruction Manual (Diisocyanates).......... 711997 $ 30.00
Sample Line Filter............. ... 000, 710206 $ 11.00
(For use with Hydride, Phosgene, H2S, HCN
NH3, and NO2 instruments only).
BHydrogen Sulfide Scrubber................... 710201 $ 44.00

‘ (Prevents H2S cross-sensitivity problems
‘; when monitoring for some hydride gases).

Chemcassette Detection Tapes.
Refer to separate price list for gases, part numbers, and prices.

Prices valid in United States only.




‘ ' ‘ . \ MDA Scientific, Inc.®
‘ 405 Barclay Blvd., Lincoinshire, tlinois 60089

Phone: 800-323-2000 (in |L 312/634-2800) » Telex: 72-6398 MDA-USA » Fax. 312-634-1371

March 1, 1988 970360
SERIES 7100 CONTINUOUS MONITOR

DESCRIPTION PART NO. PRICE

Series 7100 Continuous Monitor.............. 710000 $8300.00

Microprocessor—-controlled single-point monitoring system for the
detection and measurement of toxic gases. Specify gas or gases
to be detected (up to 8) from list below. Price includes
instruction mwanual, calibration for one gas, and standard
Chemcassette for each calibration requested.

GAS CALIBRATIONS: Factory installed detection software.

Limit 8 per instrument. Note: Gas calibration for diisocyanates,
hydrazines, or phosgene cannot be combined with any other
calibrations.

Ammonia (NH3) ... i i ittt ittt tenenean 711353 $ 250.00
Bromine (Br2)..... vt inennieenenennnn 711380 $ 250.00
m Chlorinme (Cl2) ... it iesennnnn. 711352 $ 250.00
Chlorine Dioxide (Cl02) (1l)............ 711339 $ 250.00
Diisocyanates (2)
CHDI. ... ittt ittt et e eeaannnns 711377 $ 250.00
HDI.......0oc... e et 711375 $ 250.00
HMDI. .o ittt it ittt et s ee s saeennnna 711372 $ 250.00
TEM. . .ttt i it ittt it et e e 711371 $ 250.00
< 1 1 U 711368 $ 250.00
1 0 711365 $ 250.00
3 1 1 S 711346 ¢$ 250.00
PPDI. .. ittt it ittt ot eenonsnoss 711384 $ 250.00
i 2 711364 $ 250.00
TMDI. ...t veneenncnnns ceeseaee.711345 $ 250.00
Hydrazines (3)
MMH. . ... ... ittt ittt eanannnnn 711369 $ 250.00
5. - 0 711367 $ 250.00
UDMH. . .ttt ittt ittt et eennereannense 711381 $ 250.00
Hydrides (4)
Arsine (AsHB) ... oo it iinenn. 711350 $ 250.00
Diborane (BZ2ZHB) .« v vt eeeeeennonas 711359 $ 250.00
Disilane (Si2HB)-...:.- v 711382 $ 250.00
Germane (GeH4)................c.... 711361 $ 250.00
Hydrogen Selenide (H2Se).......... 711362 $ 250.00
"Phosphine (PH3).....ititieeneennen 711358 $ 250.00
Silane (SiH4) ... ... ittt eneennn 711360 $ 250.00
Stibine (SbH3) ... . v innennnn 711376 $ 250.00

(Gas calibrations continued on next page)

Woridwide Sales And Service




DATE 2-23-89

TO: STAFF AND SUPERVISORS
SUBJECT: ANNUAL PULMONARY FUNCTION TEST

Starting this year, an annual Pulmonary Function Test will be conducted
on site. This term identifies a group of tests which evaluates the
ability of the lungs to perform their normal functions. Please arrange
with the undersigned for a brief training time for your respective
employee unit sometime this month.

The initial annual Pulmonary Function Tests will be conducted on
Wednesday, 3-8-89 and Thursday, 3-9-89 between 11:55 a.m. and 3:40 p.m.
according to the attached listing/schedule, which is arranged to allow
for relief for one production worker at a time.

All employees will be required to undergo this annual testing as a base-
line to establish and/or detect any malfunction of the resiratory system.

LY F.

cc: Wilson Cudd
Attachments
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. Response Time

The Series 7100 Continuous Monitor responds to catastrophic (10 times TLV) leaks in
as little as 2 seconds; it detects TLV leaks in as little as 10 seconds. The following chart in-
~dicates the 7100's response to TLV, 2x TLV, and 10 x TLV concentrations of various

The Monitaring Peaple”

gases
Response Time (seconds) at
Substance TLV TLV 2xTLV 10xTLY
. Ammonia 25 ppm 10 4 2
Bromine 100 ppb 45 25 5
. Chlorine 1 ppm 10 4 2
. Diisocyanates
CHODI (1 60 30 5
HDI 5 ppb 140 70 15
HMDI (1 80 30 5
IEM (1) 60 30 5
IPDI 5 ppb 80 30 5
MDi 5 ppb 60 30 5
NDI 5 ppb 60 30 5
PPDI (1) 60 30 5
TDI 5 ppb 60 30 5
~ TMDi (1 60 30 5
, Hydrazines
.M. 100 ppb 20 10 2
MMH 200 ppb 10 4 2
. UDMH 500 ppb 10 4 2
. Hydrides
Arsine 50 ppb 10 4 2
Diborane 100 ppb 10 4 2
Disilane (2) 10 4 2
Germane 200 ppb 180 90 20
Hydrogen Selenide 50 ppb 30 15 5
Phosphine 300 ppb 10 4 2
Silane 5 ppm 10 4 2
. Stibine 100 ppb 10 4 2
Hydrogen Bromide 3 ppm 10 4 2
- Hydrogen Chloride 5 ppm 10 4 2
- Hydrogen Cyanide 10 ppm 10 4 2
- Hydrogen Fluoride 3 ppm 30 15 5
Hydrogen Sulfide 10 ppm 10 4 2
- Nitric Acid 2 ppm 10 4 2
" Nitrogen Dioxide 3 ppm 10 4 2
Qzone 100 ppb 40 20 5
p-Phenylene Diamine 20 ppb 60 30 10
- Phosgene 100 ppb 10 4 2
Sulfur Dioxide 2 ppm 10 -4 2

. (1) No TLV established for HMD!I, [EM, PPDI, TMDI, or CHDI. 5 ppb used for response data.
. {2) No TLV established; 5 ppm used for response data.
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COMPQNY NHME

LOCATION

SERIES 7168 SN-9310
g dd 232 id i pad

¥ MASTER MENU *

SET TIME
SELECT GRS
SELECT OPTIONS
TAPE LOAD
CALIBRATION
ANALYSIS

- -

SELECTION MENU

NOW -->ASH3

1> ASH3
2> PH3

4)

=)

£

7)

8

LEVEL #1

ALARM SETTING
NOW --> 5@ PPB

AUDIO ALARM
NOW -~> ENABLED

LEVEL #2

ALARM SETTING
NOW --> 100 PPB

AUDIO ALARM
NOW --> ENABLED

1 MIN. PRINTOUT
NOW --> ENARBLED

SET 4-20MA RANGE
NOW -->10069 PPE

INVERTED RELAYS
NOW -->DISABLED

REMOTE PRINTOUT
NOW ==> ENABLED

CALIBRATION MENU

1> OPTICS

2> DYNAMIC

3> MANUAL

4> AsD (SERY. USED
5) 4-20 MA

6> LAMP VOLTAGE

«EMCASSETI‘E Detectnon System

¢33 Solid State Alarm Relays -
-474-20 mA Output ~

* 8.~ Automatic Diagnostic Routine
Audio and Visual Alarms

rdcopy Documentation -
User-Friendly Software Program

RS232C/Remote Printer Interface (Optlonal)

r-Programmable Dual-Levet Concentration Alarms

Concentratiion Aiarms

The Series 7100 Continuous Monitor
features dual-level concentration alarms.
These may be user-programmed to alarm
at virtually any two concentration levels
within the measuring range of the instru-
ment or left at the factory programmed
levels of one and two times the TLV of the
target gas.

In the event that alarm levels are ex-
ceeded, audio and visuai alarms are ac-
tivated and the appropriate alarm relays
energized. The condition will also be
documented on the 7100’s built-in thermal
printer. At any time, the user may disable
the audio alarm for either or both alarm
points.

For added safety, the Series 7100 fea-
tures a ‘‘catastrophe’ alarm which is
automatically activated whenever gas con-
centrations exceed 10 times the TLV. Pro-
grammed to activate both audio and visual
alarms, this alarm cannot be disabled or
over-ridden.

Eiid 3 s dadd il
COMPANY NAME
LOCATION
SERIES 7188 SN-8310
it i ittt i i bd s
03/28/784 16:23:40
ARSINE
PERK CONC.- 2862 PPB
ABOVE 18TLY- 500 PPB
AVERAGE CONC. WRS:
285 PPB ASH3

Whenever gas concentration exceeds factory or
user-programmed levels, the condition is
documented in hardcopy format: audio/visual
alarms and alarm relays are also activated.




§ @hfonme
EDiisocyanafes
gEvcrazines:

§ Hydrides

s Hydrogen Bromide
t Hydragen Chloride
 Hydrogen Cyanide
 Hydrogen Huoride
Hydrogen Sulfide
INifiic Acid
FNifrogen Dioxide

1 Ozone

[ ‘p—Pheny[ene

L Plomine
Phosgene.
 Sulfur Dioxide

commonly used chemicals

unattended

;,»
The Momtonng People’ §

NOW AVAILABLE FOR:
Chlorine Dioxide (CIO,) 28-100 ppb
Sulfuric Acid (H,S0,) 75-2500 ppb

Responds instantly to hazardous gas leaks
Detects concentrations as low as 1 ppb
Substance specific...no “false alarms” caused by other

Field-proven Chemcassette® Detection System
User-programmable dual-level concentration alarms
Simple in-field calibration and maintenance

Buiit-in documentation and data manipulation
Operates continuously from 1 to 4 weeks...

completely

Series 7100 Continuous Monitors are
designed for the accurate detection and
measurement of toxic, reactive, and/or
pyrophoric gases. They respond instantly to
hazardous gas leaks, yet detect and docu-
ment concentrations as low as 1 ppb in as
little as one minute.

Combining the well-proven Chemcas-
sette Detection System with sophisticated
software control, the Series 7100 provides
reliable, around-the-clock monitering in a

’ wide variety of applications. It detects sub-

e S T

TLV concentrations quickly, yet ignores
other commonly used chemicals; as a
resuit, production ‘‘up time'' is optimized
while false alarms are virtually eliminated.
In addition to this excellent sensitivity
and specificity, the user-friendly 7100 also
features field-programmable dual-level con-
centration alarms, a choice of alarm and
documentation formats, and simple in-field
calibration and maintenance. It will operate
for up to 4 weeks completely unattended.




Fhe Monitoring People®

hie New Generation:

MSeries 7100 Contmuous Monitors

" The Series 7100 is the most :ad-
ed instrument in = iong {ineof MDA"
Epntinuous monitoring systems. . #t 3
Milizes the wellproven Chemcassette |
o ection System &nd incorporates?
Btate-nf-the-art ‘microprocessor contwol

D =chieve a detection speed, accuracy,s

bno sensitivity never before available in

B gas monitoring system. - .
. For all its sophistication, however ]
e Series 7100 4s extremely-easy 10 0p- §

®rate and maintain. in fact, it's ready to 3
@oegin monitoring from almost the mo- 3
mnent it's “powered wup.” -All the wser.]

peally has 1o dodsselect the target:gas,
gstall the: appropnate«iChemcasseIte
nd adjust ‘the “flow srate. Alarm - levels§
Bnd documentation formats are preset
HtIMDA and opemate adtomatically.
Yet the ‘Sertes 7100 :also jprovid
igreat deal :of monitoring flexibility. At
may be factory prograrmmed o «detect §
Bnd ‘measure as ‘many sas B different
es; it features userprogrammable §

A l-level concentration:alarms;and the §

iser-friendly .software ‘program fmakes it g

Easy to change documentation formats, 3

Heactivate :audio concentration @alarms

pr even Jperiorma nynamac ;gas .caitbta

lln T

So -for response ;1|n'tegm,)’.' ~ope
simplicity, andmonitoring versatili-

2y, dook to the new generation — Series

100 Continuous Toxic Gas Monitors. .. . 1

[

'.;pplications
" The Series 7100's ease of aperation ;
d compact ‘size 'give :it ‘the -ability 1o |
ih=mdle a wide variety of monitoring tasks |
n ﬂ wide wariety -of ‘monitoring envnmn‘

As a fixed station monitor, the 7100 B

hovides amound-the-clock exposure pro- :

ection for -gas storage, :process, :and !

Other critical ;areas. 1t ‘can be used as |
bither .a rack-mounted -or ‘stand-alone

nonitoring system.

.. -Placed ona wheeled car, the 7100 3
pmes san ‘extremely wersatile jpor--%
bleinstrument, offering onthe:spotex-
sure jprotection during gas tcytnder -
nges, Hbulk chemical dransters, and

uipment repairs. itsaisoanideal pro- ¢
ive gdevice for use duringemergency 1

PO seaandspillclean-upnpemums.*;.

Detection & Measurement

Each Series 7100 Continuous Monitor-
ing System is specific and highly sensitive
to a particular substance or group of
substances. This selectivity is achieved
through the use of a proprietary Chem-
cassette Detection System which provides
up to 4 weeks of unattended monitoring.

During operation, the Chemcassette is
incremented through a sampling “'window"'
where it is exposed to a metered sample
stream. If the target gas is present, a stain
proportional to the concentration develops.

Simultaneously, a beam of light is re-
flected off the exposed portion of the tape
and the intensity continually measured. As
the amount of reflected light decreases due
to stain development, the reduction is sens-
ed by a photocell detector as an analog
signal. This signal is converted to a digital
format, matched to the gas response curve
stored in the 7100's permanent memory,
and displayed/documented as the actual
concentration value. All these functions are
microprocessor controlled.

The use of this spectrophotometric
technique, in combination with micropro-
cessor control, provides excellent ac-
curacy, repeatability, and detectability of
low ppb {parts-per-billion) concentrations.

CHEMCASSETTE® isaregisteredtrade-
mark of MDA Scientific, Inc., for a family of
dry reaction substrates supplied in the form
of a cassette tape. Individually formulated
for a specific gas or group of gases. each
Chemcassette is a non-toxic, proprietary
chemical reagent system that acts as both
a gas collection and analysis media. detec-
ting and measuring nanogram amounts of
the target gas. It is the only detection
technique that leaves physical evidence
that a leak or release has occured.

Chemcassette Detection Systems serve as both
a trapping and analysis media, detecting and
measuring nanogram amounts of the target gas.

Signal From
Zero Circult

Measuring
Circuit

.

By measuring the change in the amount of light reflected from the Chemcasselte as it is exposed to

thm tmrmmt man mAanAantratices ae laae Aac 1 ARk

ara ancih: Astontead and Avantifiod




VDA Scientifie, Ine.

405 Barclay Boulevard e Lincolnshire, llinois 60069

A

Phone: 800-323-2000 (in iitinois 312/634-2800) » Telex: 72-6399 MDA-USA » Fax: 312-634-1371

v 2ooot

1095 E. Duane « Suite 107 « Sunnyvale, CA 94086 » Phone: 408-773-0222

louh West

7415 W. Tidwell « Unit 104 « Houston, TX 77092 ¢ Phone: 713-690-1200

Authorized sales agents throughout the world.

. Salict states AC relays;
> salidrstater DC relays:
optional-
4-20 mA; RS23Z
optianak

. Upita 100 feet except
" far diisocyanates and
hydrazines.. . .. .

- Bettewthame 5%

- At TEV :
Built-irs thermat
printer. Documents
alamr conditions,
minute-by-minute con-
centration; 8-hour
TWA:.- :

32t 104> F. _
Designedifor:use i, -
non-hazardous:: . )
atmospheres; special
enclasures: available
for use in hazardous:
ar combustibie
enviranments.

- 19" rack mounting
optional.
165X 432X 45.7 cm
(Apprax.)
2@ 4 kg (Approxy
13 V/60 Hz or 220
H5C Hz

. Performance Specifications

. The Monitaring Peaple”’

MDA Scientific (UK)

No. 1 Haviland Road ¢ Ferndown Industrial Estate

Wimborne. Dorset BH24 7RZ, England

Phone: (0202) 874318  Telex: 448267 MDA-UK » Fax: (0202) 877042

MST Micro Sensof Technologie (European Headquarters)
Furstenrieder SraBe 217 « 8000 Munchen 70 ¢ Germany/FRG
Phone: 089-716066 « Telex: 17898582 « Teletex: 2627898582

Sibata Scientific Technology, Lid.
1-25, lkenohata 3-Chome, Taito Ku » Tokyo. Japan
Phone: (03) 822-2114 « Telex: 265-5595

Substance

~ Ammonia (NH;)

Bromine (Br,)

~ Chiorine (Cl,)

Diisocyanates
CHDI
HD!
HMDI
IEM
IPDI
MDI
NDI
PPDi
DI
TMDI
Hydrazines
N,H,
MMH
UDMH
Hydrides
Arsine (AsH,)
Diborane (B,H,)
Disilane (Si,H,)
Germane (GeH,)
Hydrogen Selenide (H,Se)
Phosphine (PH,)
Silane (SiH,)
Stibine (SbH,)
Hydrogen Bromide (HBr)
Hydrogen Chloride (HC)

~ Hydrogen Cyanide (HCN)

Hydrogen Fluoride (HF)
Hydrogen Sulfide {H,S)
Nitric Acid (HNQ,)

- Nitrogen Dioxide (NQ,)

Ozone (0,)

Phosgene (COCl,)
P-Phenylene Diamine (PPD)
Sulfur Dioxide (SQ,)

Standard Range* Lower Detectable Limit
0-50 ppm 1 ppm
0-1000 ppb 40 ppb
0-10 ppm 0.2 ppm
0-200 ppb 2 ppb
0-50 ppb 4 ppb
0-80 ppb 2 ppb
0-200 ppb S ppb
0-200 ppb 2 ppb
0-200 ppb 2 ppb
0-50 ppb 2 ppb
0-200 ppb 1 ppb
0-200 ppb 1 ppb
0-80 ppb 3 ppb
0-1000 ppb 10 ppb
0-2000 ppb 10 ppb
0-5000 ppb 5 ppb
0-500 ppb 3 ppb
0-1000 ppb 2 ppb
0-50 ppm 0.3 ppm
0-2000 ppb 150 ppb
0-1000 ppb 21 ppb
0-3000 ppb 5 ppb
0-50 ppm 0.4 ppm
0-1000 ppb 10 ppb
0-30 ppm 0.3 ppm
0-100 ppm 0.2 ppm
0-100 ppm 0.5 ppm
0-30 ppm 0.7 ppm
0-50 ppm 0.2 ppm
0-20 ppm 0.1 ppm
0-50 ppm 0.4 ppm
0-1000 ppb 8 ppb
0-1000 ppb 12 ppb
0-200 ppb 2 opb
0-20 ppm 0.1 ppm

*Special ranges available; consult MDA,

Specifications are for typical applications and are subject to change without notice. Consuit MDA for

tull applications assistance.

Copyright 1987 MDA Scientific, Inc.

Catalog No. 970372 4/87 15M
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9.13 Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

e waveA 3 1 4 i

[ ] Process type ........ _Manufacture of polyurethane foam cushions,

2 St

Vork area ...... esssscsaan eteescscsscsseseanectsaaasnns . Bulk storage.

Reduction in Vorker
Equipment or Process Modification Exposure Per Year (X)

PURNTTTITES

Elimenation of IS0 flow meter used for inventory 100%

R §

purposes.

[ETP

B o Et

[] Mark (X) this box if you attach a continuation sheet.

99
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9.13 Describe all equipment or process modifications you have made within the 3 years

prior to the reporting year that have resulted in a reduction of vorker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

[:1 Process type ... ceces Manufacture. of poly'urpﬂwané‘ foam cushions |
VOLK AL <veeevenaresocaccesnencans Ceeeeeeannas v eeeenns Campound platform/high
pressure pt area.
. Reducfion in Vorker
Equipment or Process Modification Exposure Per Year (X)
Day tank, high pressure pump area: ventilation/exhaust 50%
installation.
[::j Mark (X) this box if you attach a continuation sheet.

99



UpdiaSt OO vent wirect urive) ™

e Sizes 18° to 48°, 4500 to 34,350 CFM at free air

} -2 : ¢ Gaivanized steel construction.
) ¢ Cne-piece cast aluminum airfoil type 2-, 3-, 4-bladed propellers.
® Motors are totally enclosed air over.
® For complete information on Roof Vents, see Builetin A-136.
Rating Table '
b No. of _ CFM Ship Approx.
B . Size HP RPM o Phase dB8
: . WP® |Biades| HP o Wee | oA
o L 18 |WF3 | 4 | v | 1725 | 4500 1—3 | 135 | 715
' S 24 | ND3 f 2| W | 1725 | 5120 | 1—3 150 | 67.5
Co . WF4. 4 Y4 1140 | 6800 3 168 72.1
~ = ¥ ' 28 | WH4 4 1 1150 | 10400 3 230 77.7
=9 -1 NH3 [ 2 | 1 | 1750 | 11820 3 228 | 82.0
: 32 | NFa 2 1 1150 9930 3 224 753
. L4 3 1% | 1150 | 12630 3 295 74.0
NH4 2 1 1150 } 14800 3 294 77.2
36 LJ4 3 2 1150 | 17700 3 328 81L.3
= e LH5 3 1 860 ! 13400 3 326 74.2
-\ /s e 40 | NJ4 2 2 1160 | 20630 3 350 82.0
- 44 | NK4 2 3 1160 | 27050 3 506 85.6
_ LKS 3 3 870 | 24850 3 550 82.5
' ‘ 48 L4 2 5 1160 | 34350 3 648 84.9
o : : NJS 2 2 870 | 25450 3 635 | 78.4

Note: The dBp values shown above are based on Hartzeil laboratory tests
and are not indicative of actual instailation values.

> Upbiast Roof Vent (Belted)

o -Sizes 48" and 60, 31,930 to 52,850 CFM at free air.
- ™~ = ¢ An economical approach to low-speed, low-noise ventiauon.
L ~o\ ‘s Galvanized steel construction.
SR ' + -One piece, cast ailuminum, 3-bladed airfoil-type propelier.
- Excellent efficiency at siow speeds.
«-Motors are totally enclosed, air over.
¢ -For complete information on Roof Vents, see Builetin A-136.

Rating Table
No. of . Fen CFM - Ship Approx.
HP .| : d8
Sze | TYP® | pigcies RPM- | T | Phese | yop v
48 LL3 3 ] 895 | 31930 .3 595 | 81.7
60 LL3 3 5 5§95 | 42000 3 850 | 80.5
LN3 3 10 747 | 52850 3] 1020 | 87.0

Note: The dBj vaiues shown above are based on Harteil laboratory tests
and are not indicative of actual installation vaives,

Series.63
"7 ‘Available under the
20 day modified pian.

Principal Dimensions (Series 61 & 63 units)
Tl s | 26| 28| 32 | 38 | 0 | 44 | 8 | 50

Size
A 24 1 30 | 34 | 38 | 44 | 48 | 52 | 56 | 68
3 28 | 36 | 42 | 42 | 48 | 50 | 54 |58% [ 70%
16% | 20% | 20% | 24% { 24% | 26% | 32% | 32% | 38%
D 2 2% | 2% | 2% | 2% | 2% | 2% | 3% | 3%

Nots: Dimensions and specifications are- subject to change. Certiflad.
prints are available;

L.

19




Seriesfcijf Direct Drive
Ratinno . e .
N . ‘ No. of Blade . Max. M @ SP Net Inst.
Size Type Blades Angie HP BHP RPM [ W v* W W Weight #
B P02 6 Ve 22 | 3450 1832 1725 1615 1400 1155 55
12 003 Ve 10 1 1725 1390 | 1177 ' )
14 PD3 6 Ve 08 | 1725 1705 1440 60
003 7l Ya 17 | 1725 2110 | 1820 66
6" PD3 6 Ya 17 1725 2520 2250 60
WD3 n v 27 1725 3040 2780 2500 67
QD3 ] Ve 26 | 1725 3240 2945 2490 87
18" WE3 2 A 37 1725 3850 3520 3225 91
- [wr3 2 7 .55 1725 4500 4130 3860 35
w02 3 Y 16 1140 2940 2490 » 82 | -~
U ] 3 % —47_| 1725 4665 | 4290 | 3975 | 3490 103 | .
€Y [TWG3 4 % 74 1725 5300 5540 5200 2800 119
ND3 2 Ve 28 1725 5120 123
NF3 2 s 56 1725 6630 5830 4980 131
NG3 2 % 80 1725 7400 6740 6000 5000 139
2ur PH3 3 1 .12 1750 8100 7680 7230 6770 6310 155
P13 6 1% 1.50 1750 9060 8700 8300 7850 7250 163
W.3 2 2 2.06 1750 | 10380 5960 9550 9100 8630 167 |
LE4 3 A 30 1140 5375 4750 150
WF4 7 % 57 1140 5800 6140 5400 163
NF3 2 Ya 45 1725 7420 6320 138
NG3 2 A 72 1725 9280 8350 7300 5930 138
NH3 2 1 1.00 1750 9850 8990 8050 7000 150
28" P13 5 ) 1.52 1750 | 10300 9830 9360 8850 8300 174
CIE] 3 2 2.03 1750 | 12080 | 11600 | 11100 | 10560 | 10000 178
(Gd 3 e 68 1140 8380 7680 5300 5500 165
WH& 2 1 1.11 | 1160 | 10400 9670 8920 8170 158
NH3 | 2 1 1.0C 1750 | 11820 | 10620 9330 7650 201
NJ3 2 2 2.02 1750 | 15320 | 14370 | 13330 | 12250 | 11000 213
30¢ NF4 2 ¥ 55 1140 9930 8400 189
- Ua 3 12 1.53 1160 | 12630_| 11750 | 10900 3930 7900 241
W4 4 2 2.2 1160 | 15170 | 14370 | 13550 | 12800 | 11700 249
WH5 Z 1 93 870 | 11410 | 10270 9100 229
NJ3 2 2 2.01 1750 | 17270 | 15910 | 14470 | 12900 | 10970 222
NK3 2 3 2.82 1750 | 20020 | 18850 | 17600 | 16600 | 15250 250
PL3 3 5 .82 1750 | 22650 | 22000 | 21300 | 20500 | 19550 282
NH4 2 1 1.12 | 1160 | 14800 | 13500 | 11800 226
36 U4 3 2 2.33 1160 | 17700 | 16830 | 15900 | 14930 | 13800 243
PK4 3 3 243 1160 | 18600 | 17750 | 16500 | 15200 | 13700 382
wLa 2 5 3.83 1160 | 22000 | 21150 | 20250 | 19400 | 18200 322
LH5 3 T 98 870 | 13400 | 12250 | 10900 278
Wi5 4 1% 1.64 870 | 16610 | 15370 | 13970 | 11950 290
NJ4 2 2 2.25 1160 | 20630 | 19000 | 17200 | 15150 312
PK4 5 3 2.90 1160 | 22200 | 20950 | 19600 | 18150 | 16300 356
PLA 6 5 4.90 1160 | 25900 | 25000 | 24100 | 23050 | 21850 381
a0r NH5 2 1 .94 870 | 15550 | 13270 292
PI5 6 1% 1.25 870 | 16650 | 14900 | 12850 260
5 3 2 1.90 870 | 19230 | 18000 | 16630 | 15050 | 12000 340
WK5 3 3 3.47 870 | 23380 | 22150 | 20700 | 19000 364
Wi6 2 1% 1.67 | 690 | 18300 | 16600 | 14650 378
NJ4 2 2 2.17 | 1160 | 23070 | 20800 | 18400 | 15050 341
NK4 2 3 3.50 | 1160 | 27050 | 25150 | 23150 | 21200 | 18900 377
PLA 6 5 5.20 1160 | 29600 | 28500 | 27300 | 26000 | 24650 389
NH5 2 1 38 870 | 17730 | 14600 345
44 [NIB 2 12 .53 870 | 20410 | 17970 | 15200 353
.5 5 2 2.16 870 | 21900 | 20300 | 18600 | 16600 | 13200 359
K5 13 | [ 3 3.20 870 | 24850 | 23550 | 22100 | 20600 | 18750 385
WL 1 4 T 5 510 | 870 | 30770 | 29450 | 27800 | 26150 | 24400 221
L6 3 |12 1.49 | 690 | 19380 | 17700 | 15650 [ 365
T NJ& 1 2 L2 i 2..5 1160 | 25500 | 23200 | 20700 | 17750 415
NKa | 2 T3 T 3.12 | 1160 | 2895 26600 | 24200 | 21400 | 18000 431
“Nia 2] P 3 337 34350 & 32500 | 30400 | 28100 | 25550 347
o~ AME e 200 0 A 8.47 & 175 200_| 39630 | 38100 [ 36500 | 34700 596
48" NJ5 2 ) 2..8 870 22900 | 19750 } 455
K5 4 15° | 3 3.27 870 1 30030 1 27950 | 25700 | 22750 [ 18600 523
N - - N T SRS Y O BREE 29600 | 27850 | 26100 | 24100 543
A6 14 | 23 1 2 I 2.20 | 690 | 26500 | 23900 | 20700 539
AK6 | 6 | 245 | 3 T 330 1630 | 29830 | 27700 | 25100 | 20600 546

CFM shown is net flow at the discharge and includes static pressure !oss through ventilator.

Note: For aluminum construction — muitiply weight by .75.
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9.13 Describe all equipment or process modifications you have made within the 3 years

prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

Process type ........ Manufacture of polyurethane foam cushions.

VOork area ...ceceeecacenesccacecasccannnns s seseesssecasan Pour room.

Reduction in Worker

Equipment or Process Modification Exposure Per Year (%)

Separation of hydraulic system: from high pressure 25%

injector & servo valve operation to -just individual

circuits,

(—

Mark (X) this box if you attach a continuation sheet.
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Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

Process type ........ Manufacture of polyurethane foam cushions.

[

Q
=]
(]

Work area ....... Ceeiteesessaassasncesaacastet e . Strip station.

Reduction in Worker
Equipment or Process Modification Exposure Per Year (%)

Installation of (2) two fans. 50%

[_] Mark (X) this box if you attach a continuation sheet.
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9.13 Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and vork area.

Q
[+-4
-

Process type ........ Manufacture of polyurethane foam cushions.

Vork area ..... ittt ecaeesast st assasasettrencnnans Strip station.
Reduction in Vorker
Equipment or Process Modification Exposure Per Year (X)
De-mold area: venilation 25%

[__] Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area.

(9]
to
-

] Process type ........ Manufacture of polyurethane foam cushions.

—

I

WOILK Area .iiviiiiionnenneeeennocenncnonnnennnss seveas sssssssee Bulk storage
Vear or
Use
Equipment Types (Y/N)
Respirators Yesg
Safety goggles/glasses Yes
Face shields _Yes
Coveralls Yes
Bib aprons No
Chemical-resistant gloves Yes
Other (specify)
Booties Yes
Organic vapor mask Yes

£] Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area.

Process 1% ] - S Manufacture of polyu.rethane foam cushions.

10T - U o - Y Compound platform/
High pressure pump area.

Vear or

Use
Equipment Types (Y/N)
Respirators Yes
Safety goggles/glasses Yes
Face shields Yes
Coveralls Yes
Bib aprons No
Chemical-resistant gloves Yes
Other (specify)
Organic vapor masks Yes
Booties Yes

(—

]

Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

substance.
and work area.

[ ] Process type ........

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
Photocopy this question and complete it separately for each process type

Manufacture of polyurethane foam cushions.

Equipment Types

Respirators

Safety goggles/glasses
Face shields

Coveralls

Bib aprons
Chemical-resistant gloves
Other (specify)

Booties

14167 @ |G- 5 of —7- oo

Pour room

Wear or
Use
{(Y/N)

Yes
—Yeg

—VNeg.

Yes
No

_—Yes

Yes

ic vapor masks

Yes

(] Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14

S U

ey

Q
o
~

o

S LTI T IS
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T B

Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area.

Process type ....... . Manufacture of polyurethane foam cushions.’
WOTK @L@E tuveveeeeneenonnnnnnnnenennnunnnnnesnseoosoonassnss ... Lab area.
Vear or
. Use
Equipment Types (Y/N)
Respirators No
Safety goggles/glasses Yes
Face shields Yes
Coveralls No
Bib aprons ‘ N6
Chemical-resistant gloves Yes

Otherﬁ(specify)

Smocks Yes

Organic vapor mask Yes

Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wear or use

in each work area in order to reduce or eliminate their exposure to the listed

substance. Photocopy this question and complete it separately for each process type
i e b iisiet el gt AR et

ol TR

ey

a3

FEE—) -

[:] ‘Proc‘ésvémz};pe‘ ;. cean s e

work area l.'l.'!..l.Cl.Ql.'.1.0.';.-0.-l...".....l.'......tt.. i Strip Station.

Wear or .
Use .

Equipment Types (I/N) °
Respiratofs , | No -
Safety goggles/glasses Yes
Face shields No
Coveralls No
Bib aprons : Yes
Chemical-resistant gloves Yes
Othef‘kspecify)
Organic_vapor masks Yes

(T ] Mark (X) this box if you attach a continuation sheet.
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CUSTS AND MISTS

R10 Filters with R682 Retaine
respiratory protection against dusts :
time weighted average not less than:
cubic meter, 2 million particles pe
asbestos containing dusts and misi
atmospheres containing less than 19. 3
in atmospheres containing toxic gas
approved in conjunction with: S

R21 Organic Vapor Ca
R22 Chlorine Ca
R24 Ammonia & Methy

-
o

D U STS, FUMES
AMND M STS "-'7"-'%
R11 Filter Cartridge approved for res;
against dusts, fumes and mists havin
average not less than 0.05 milligram
dusts and mists having a time weighte
than 2 million particles per cubic fi
containing dusts and mists. Not for u
containing less than 19.5 percent -
mospheres containing toxic gases ol
proved in conjunction with: i

R21 Organic Vapor Caz__

CRGANIC YAPORS

R21 Cartridge approved for respl
against not more than one-tenth (0.1
vapors by volume. Not for use in atmos
less than 19.5 percent oxygen. Do notv
against organic vapors with poor wan
those which generate high heats of rea
material in the cartridge. Maximum .u
will be lower than 0.1 percent where t
produces atmospheres immediately d:
health.

el .'\,‘;

- JER
o T T VIST
R14 Filters with R683 Retainers whet
tion with R21 Organic Vapor Cartridge

LJ
vlLLL!

‘respiratory protection against mists ¢

and enamels. Not for use in atmospher
than 19.5 percent oxygen.

Effective protection that also looks
good. Feels good, too, so it gets
worn on the job.

SOOI IPIETENNEREEN RO ENEIRBECIRERRISESSE ssscsssse 00 NNTNEBOIIIBIILIRSIRISRISIRIOTATY

Wearers will breathe easier. The
progressive design lessens breath-
ing resistance.

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

Soft rolled edges add extra com- i
fort. Comfortable when worn with q

glasses, too. 3 |

Four-piece elastic headband.
Adjustable, of course. Also readily
replaced.

Cleaned in a jiffy. Take it apart.
Sanitize with Willson GERMI-SOL®
Put it together.

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

Wear it hard . ... and long. Willson
respirators are made durable. To
last.

secssscnsss [T TR Y] ¢esestencseRssIsEEIRIROIRERASTYS secoessssnnssee GsEBIBIBIRILIGLO

One does many jobs. Basic face- . T
piece accepts scores of different
color coded cartridge and filter
combinations. Versatile. Economi-
cal. Inventory is simplified.




1200 SERIES INTERCHANGEABLE RESPIRATOR
Replacement Parts

2
R685 Fil?er
1200 Facepiece LTrane Retqmers
Available

R675 i —
Filter Cartricgz Cee I=<=2 cartridge R682 Dust & Mist “"‘""‘"i
R679 Holder Toer it tis csunginside) (illustrated)
Exhalation R R683 Paint & Pesticide
Valve Seat )
8 1 B
R488 =
Exhalation
| R633 R
| Exhalation N |
i Valve Cover . _

R678—Four-piece Headband ¢

g 1 3

AR700—Basic Respirator Assembly cénsists of: R685 Facepiece, R678 Headband
Assembly, R679 Valve Seat, R488 Exhalation Valve, R693 Valve Cover, R308 Inhalation
Valve (2), R675 Filter Cartridge Holder (2) & R676 Gaskets (2).

WILLSON GERMI-SOL " tablets make an ideal solution for sanitizing 1200
Series Interchangeable Respirators, which are readily disassembled for
the purpose. Parts can also be quickly washed in warm, soapy water.

This brochure describes and illustrates products manufactured and/or sold by the Willson Products
Division, ESB Incorporated. Under no circumstances should these products be used, other than by
qualified and trained personnel, fully aware of the degree of protection these products provide, as well as
their limitations. These products shail never be used, unlass the instruction labels, manuals, and all other
literature, accompanying these products, have been carefully read and understood. Knowledge of the
information in this brochure, together with the information contained in labels, manuais, etc., is required

for the proper use of this equipment. [n call cases where there is any doubt about application or use, the [ Ny
Wwilison Products Div., ESB Incorporated should be consulted before use. ) ’
Distributed by: Willson Products Division o

ESB Incorporated
Reading, Pennsylvania 19603

Wk
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Form 'Nd. W7429 Printed n U. S. A,
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Wide selection of
filters and cartridges
for complete range ‘
of protection.

One of the most effective
features of the Willson 1200
Series is almost hidden from
view . . . its exhalation valve
assembly . . . which reduces the
possibility of any contaminants
entering the facepiece. While
you're atit, take a peak at the soft
rolled, resilient edges that fit

facial contours so comfortably

snug.




! PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and vork area.

cBI
‘ (T] Process type ...... .. Manufacture of polyurethane foam cushions.
% VOLK 3LBA cevvvervrnnnnenncnnnnas cenienan Cebteereenae “eeesseee.. Unloading zone.
i
L Wear or
1 Use
j Equipment Types (I/N)
i Respirators No
Safety goggles/glasses Yes
f Face shields No
Z Coveralls No
é‘ Bib aprons : NO
; Chemical-resistant gloves No
. Other kspecify)
Organic vapor masks Yes

(T3 Mark (X) this box if you attach a continuation sheet.
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9.15 If vorkers use respirators when vorking with the listed substance, specify for each
process type, the work areas vhere the respirators are used, the type of
respirators used, the average usage, vhether or not the respirators vere fit
tested, and the type and frequency of the fit tests. Photocopy this question and
complete it separately for each process type.

cBI
C
[T"] Process type ......... Manufacture of polyurethane foam - cushions
o Fit -~ Prequency of
Vork . Respirator Averag Tested Type of 2 - Fit Tests
Area Type Usage (Y/N) ~ Fit Test (per year)
1 ARAP: Airline " E Yes QT 3
2 Resperator Apparatus E Yes QT 3
3 " E Yes QT 3
4 . E Yes QT 3
lyse the following codes to designate average usage:

Mo W
LI I I |

2Use

Daily

Veekly

Monthly

Once a year
Other (specify)

the following codes to designate the type of fit test:

QL = Qualitative
QT = Quantitative

[ ] Mark

(X) this box if you attach a continuation sheet.
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GENERAL CONSIDERATIONS FOR USERS OF SUPPLIED AIRLINE
PRESSURE DEMAND BREATHING APPARATUS

. ABSORBTION THROUGH QR IRRITATION OF THE SKIN

Some airborne contaminants are extremely irritating to the skin {e.g. Ammgnia NH, and
Hydrochloric Acid HCI) while others are capabie of being absorbed througr :me skin and
nto the bloodstream with serious, possibly fatal resuits. Hydrogen Cyanice and many
of the organic phosphate pesticides, such as thiophosphate insecticide znc tetraethyl
pyrophosphate (TEPP), will penetrate the unbroken skin. The Airline wiil not afford
complete protecuon against these contaminants. if such materials are encsuntered or
suspected, an effective full-body covering suit of impermeable material s-3il be worn
with the Airiine, as outlined in NFPA Publication No. 49 - 1969 ‘Hazarcous Chemicai
Data’.

2. FACEPIECE-TO-FACE SEALING PROBLEMS
Facial hair which interferes with the face-to-face seal or in the operaton of the
exhalation valve on the full facepiece of the Airline, should not be permittes. Such facial
hair may include beards. sideburns, mustaches, long hairlines or bangs which pass
between the sealing surface of the facepiece of the Airline and the face ¢ 1~e wearer.
Head coverings, spectacie tempie bars, or any other protuberance v.~ cn passes
between the sealing surface of the facepiece and the face shouid not be z2-mirted.

VISION

When an Airline user must wear corrective lenses, they shall be fitted ¢ z-zvide good
vision and shall be worn in- such a manner 5o as not o interfere with t+= seal of the
facemask. Temple bars or corrective spectacies which pass between :he sealing
surface of the full facepiece and the wearer's face may prevent a goce seal of the
facepiece to the face. Therefore, spectacies that have tempie bars should not be used.
If a user must wear corrective lenses while wearing Airline, they shail be meuntad in the
mask with the prescription lens mounting devices. The wearing of contzc: lenses by
persons who must wear Airline should be reviewed, because one or bot™ ‘2nses could
be popped out from the pressure of the facepiece at the side of the eye, ¢ Sust can be
biown upwards by the incoming air and force it between the lens and ihe supil of the
eye.

4. IRRITANT SMOKE TEST

The irritant smoke is produced by air flowing through a commercially avaiiable stannic
or titanium tetrachioride smoke tube normally used to check the performance of
ventilation systems. Ventilation should be provided when carrying out a t1es: to prevent
contaminating the room where the test is carried out with smoke. If tne respirator
wearer detects the penetration of the smoke into the respirator during :he test, the
wearer should be permitted to readjust the seal of the facepiece. The persen operating
the smoke tube directs smoke over the Airline when the wearer is inhaling, keeping the
smoke tube about one foot from the facepiece, and watches the reaction of tne wearer.
If the wearer does not detect penetration of smoke into the facepiece, the est operator

v

.. moves the smoke tube closer to the facepiece and observes the reaction of the wearer. .
= When the smoke tube has been to within six inches of the facepiece and the wearer still

- has not detected penetration of smoke, the smoke may be directed at potential sources

. of leakage in the seal of the facepiece to the wearer (e.g. beneath the chin, around the

~~ cheek, temples and forehead). If the wearer still does not detect penetration of the

smoke, the wearer may carry out a series of exercises such as deep breatring, turning
1




head from sic2 "C nde. nodding head up and 30wN, ANC KNG whiie MF 3ToKe 3
airected at the rss.rator. If the wearer is unabie 10 cetect -2 Zenetraton &- $™oke, he
Ras acnieve¢ 3 321 3iactory fit.

USER LIMITATION TO SUPPLIED AIRLINE PRESSURE DEMAND

There are botn crvsiological and psychological imitations ‘or Airline whicm snould be
considered. Amcrg the conditions physicians or group leagers should cons zer are:-

(a) emphysema

{b)  chronic Dos:-uctive pulmonary disease
(¢c) bronchial asinma

{d) x-ray eviderce of pneumoconiosis

(e) ewidence ¢f “educed puimonary function
{fl  coronary arisry disease

{g) severe or crogressive hypertension

(hy  epilepsv. grand mal or petit mal

(i}  anaemia. permicious

(i) diabetes. insipidous or mellitus —_—
(k)  experience creathing difficulty when wearing an Airlinz
)] experience "‘austrop'nobla or anxiety when wearing ar airiine

{mj abrormai =73 results from resting, or stress tests

{n1 punctures = ruptured ear drum

r o O o r—— . 4 1w
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INTRODUCTION

Tne ARAFP Arrline Respirator Apparatus 1s a Type 'C’ compressed air work unit.

IMPORTANT

This manual contains instructions for use and maintenance of the Airline Sespirator
Apparatus ARAP which should only be used and/or maintained by persons who are famiiiar
with the instructions contamed within this manual. The ARAP is intended tc He worn by
persons working w!th an air sucplied respirator in areas where an irrespirable atmcsphere is
present.

DESCRIPTION

The apparatus is compressed air supplied airline respirator Type ‘C’ with egress unit and
consists of a full facepiece, demand vaive, air supply hose in 25 foot lengths (N.3. up 10 300
feet may be connected).

The apparatus is designed to operate on hose lengths up to 300 feet maximurm in total or
multiples of 25 feet.

The air must be supplied 0 the inlet of the supply hose at a pressure between 80 12 “20 psig.
The purity of the air supply is the responsibiiity of the operator.

The apparatus is approved oniy when the air supplied meets the reGuirsments of
Compressed Gas Association Specification G-7.1 for Type 1, Class D Gaseous Air, 3r a higher
quality.

The air then passes tc the Positive Pressure Demand Vaive where it is reduced to a
breathabtle pressure.

The tiit valve operated demand valve has a spring loaded neoprene diaphragm *o give long
reliable service. Once again its simpilicity eliminates the need for adjustment.

The demand valve switch enables the wearer 10 apply positive pressure to the mask by
releasing the spring on 1o the diaphragm. This ensures that the air pressure in the facepiece
is always above the external atmespheric pressure and thus leakage due 1o a poorly fitted
facepiece will be outward.




DONNING AND OPERATING INSTRUCTIONS

IMPORTANT: THE EQUIPMENT MUST NOT BE USED UNLESS .7 =AS BE:EN
SERVICED IN ACCORDANCE WITH THIS HANDBOC.

1. BEFOREENTERING WORKAREA 2. CONNECT SUPPLIEZ AIRLINE
Lift and tum OFF the black safety pressure
knob on the demand vaive.

PUT ON APPARATUS

Ensure that the wanst belt is fulty Put on the apparatus and adjust the
slackened LT ~ shoulder strap until the apparatus is
: o comfortable. Fit waist belt and adjust as

required.




Hang facepiece strap around neck. With
thumbs inside head harness straps. put
chin into mask first and pull straps over
head.

4. CHECK POSITIVE PRESSURE

Turn black knob on demand vaive to the ON
position.

Position mask so that chin fits snuglv into .
chin-cup and then gently tighten head’
hamess. lower straps first. Do nect over
ughten.

Gently lift mask seal off the cheek and
ensure that air flows freely out of the mask,
proving that the air pressure in the mask is
positive.

Next, hold breath. There shall be no out-
ward leakage from the exhale vaive as
denoted by the noise of a constant flow of
air from the demand vaive. . .




CHETK FACE MASK LEAKAGE
D1SCSANECT AIF SUDDIV ANd CIace thumb Over Siug IC DIOCK AIr SUQDIV, 0NUNLS *¢ ar2a[ne
normally unul air :n apparatus :s exhausiad and the facesiece s 2utled gerTy INIC e
‘ace. Hoid breath for 10 seconds: any ieakage will either be heard or Shown 2\ he mask
mowing away from the face. if leak is detected. re-connect arr supplv, re-adius: mask and
nead harness and re-rest.

IF ANY ONE OF THE ABOVE TESTS FAILS, RETURN THE APPARATUS SOR S23VICING.
MAKE A MOTE OF FAULT AND ATTACH TO APPARATUS.

AFTER USE INSTRUCTIONS

WARNING: Equipment shouid not be removed until the wearer 1s clear 3 the ra=3ra irea.

[{=

Lift and turn OFF the safety pressure demang vaive switch.

Slacken off head harness and remove facepiece.

Slacken off shoulder strap and undo waist belt.

Take off apparatus. ' . .

Lo o e

AFTER USE CLEANING AND TESTING
WARNING: Do not :mmersa aemana valve in water.

1. CLEAN FACEPIECE T
ia) Unscrew demand vaive from facepiece. Wash mask in cool 1o warm scapy water,
Use toilet soap - not detergent. Rinse thoroughly in clean running water.
'y Aher washing, shake to remove excess water and aliow 1o dry away ‘rom direct
heat or sunlight. Do not place facepiece ‘visor down’ cn rough surfaces 3s the visor
may become scratched.

WARNING: !f the apparatus.is likely to be stored at temperatures belcw freezing point 0°C,
the facepiece must be thoroughly dried and finally ligntly gusted ‘with french
chalk, paying particular attention to the valves.

{c} When dry. polish the visor inside and out with a clean iint free cloth. The :nside may
be wiped with a suitable demisting agent.

({d) Replace the mask ensuring that the demand vaive is unghtened with the suoply hose
fitted 10 pass over the right shouider.

{e) Ensure head harness is fully slackened ready to put on.

2. CLEAN APPARATUS
Fully slacken shouider strap and waistbelt. Clean off any dirt with a stiff brush or sponge.

3. LEAKTEST OF APPARATUS L
{al Check that there is no audible ieak from demang valve.
ib) Test all joints with soap and water bubbie solution.

WARNING: Do not try 1o cure leaks by overtightening joints.




2 I=EIKPOSITIVE PRESSURE

: 0 JoNNECT ETAratss T W SUDDR. ITC Sul in tacepiecs. Sreath gerty o tad oy
minute and tnen swichn demang »an e 10 ON positien.

21 Jently lift mask 3eal Off the cheex anc 2nsure that air flows reety oul o7 1= “ sk,
0roving that the air pressure In ine ™ask is positive,

. : ¢! Allow mask 0 reseal ana hold breatn. There shall be no cutward ieakage ~*=* ine

roEmTm e 2xhale vaive as aenoted bv the noise of 3 consiant flow oF air from r¢ >2~and

-

vaive. Switch demand vaive to OF= sesition.
! MONTHLY PERIODIC MAINTENANCE SCHEDULE

- : Agar: “rom the normai tesung carned out SN e 2quipment sfter use, .I must s> .- 22720

suggeesiad that maintenance 's carned out menttiv, or more frequentiv depenging == _:233.

i ree—— ..
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PART E WORK PRACTICES

9.19 Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this

CBI question and complete it separately for each process type and work area.

e o bl bt o s W

Process type ...... Manufacture of polyurethane foam cushions.

WVork area ........ tessuasescenesirasaanns tiiretesesassses  Strip station.

Authorized personnel only. Signs are posted

9.20 Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ..... . Manfuacture of polyurethahe foam cushions.
- Work area .....ceeeeeneeenes ceeesssesranesessaes  Strip station.
Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping X
Vacuuming N/A
Vater flushing of floors X"

Other (specify)

[ ] Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each

process type and work area.

CBI
[ ] Process type ......eeeevunn. Manufacture of polyurethane foam cushions.
L o o - Q= o = Compound platform & high
Used Year gg?i&egump areafear
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation:
Local exhaust Yes 1972 Yes 1985
General dilution N/A N/A N/A N/A
Other (specify)
4- Blade 21" dia. blower Yes 1984 N/A N/A
Vessel emission controls N/A N/A N/A N/A
Mechanical loading or
packaging equipment N/A N/A N/A N/A

Other (specify)

(] Mark (X) this box if you attach a continuation sheet.
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é_'i'!ibration :

brjuire frequent recalibration.” .~ .
g - “For optimum accuracy and perform

e, it is Tecommended that calibration

whecked whenever the Chemcassette

Betection Tape is replaced. This may be §

pecomplished either -electronically »wi

e Calibration Card supplied with the 4
Ixstrument or dynamically witha testgas -

¥ wertified -concentration. With seither

giethod, the instrument automatically cal- §
Bulates and -executes :all zerp and span 4
stments. There :are o -potentio-

ers to adjust.

guelectronic calibration procedure sets zero :

B span automatically; there are no-poten-
pmeters to turn or adjust.

Boutine Maintenance

Bervals, depending on the type of
gemcassette being wsed. -

pedotandard type AChemcassenequm- ;

e A58 hiours of uninterrupted mon
N, 7ype L'P Chemcassetiesprovide 572

ps of continuous exposure protec- -3
. ‘With either type, a “iow Them-
RENE"" warning appears when ap- 3
ately 24 hours of monitoring time
iains on the Chemeassetie. '

I~ Fach Series 7100 Continuous Moni-
T is dynamically gas calibrated at time
gl.manufacture using approved NIDSH
Malytical methods 1o verify gas concen- §
ations. Linder normal wse, the Series:
D0 +is extremely stable @md does niot

- . . . Ry %

. - k|

L8 3
Jgkv’ . 4 A

CAUBRATION Cano B

S 33 K

g Other than -periodically ‘replacing -
P sample line filter and cleaning the §
glics block, the .only regular 'mamten- - §
goe required by the Series 7100 s 4
Remcassette replacement. This should 4
eperformed at either one or four week |

Documentation

Diagnostics

The Series 7100 is designed to provide
an accurate record of ambient air condi-
tions. When concentrations exceed pro-
grammed alarm levels, the date, time, and
concentration are printed out in hardcopy
format. The system may also be used to
document concentration on a minute-by-
minute basis andlor document accumu-
lated 8-hour TWA's (time weighted
average). TWA information may also be
printed out on demand.

In all documentation modes, ‘“real-
time'"' concentration is indicated on the in-
strument's alpha/numeric display; this
readout is updated every other second.

The Series 7100 features an internal
diagnostics system which continually
monitors and verifies proper operation of
the optics and tape transport systems.

In the event of a malfunction which
would disrupt monitoring. the condition is
indicated on the built-in thermal printer and
audio/visual alarms activated: these
alarms may also be remoted to external
printers, annunciators, and control panels
via alarm refays. Events that will not disrupt
monitoring, such as low Chemcassette and
printer paper warnings, are indicated
visually; the low Chemcassette warning is
also indicated in hardcopy format when
approximately 24 hours of monitoring time
remain.

. 28154 6.8 FPM HCL

20153 8.8 FPM  HCL

. 28i%2  @.0 FPM HCL i it

- Saise 0.0 EEM Her DIAGNOSTIC DATA

| 0143 22 EEM HCL TAPE OUT OF SENSOR
20146 0.0 PPM HCL B1,22/86 14:14187
hies oo Een ek G
ole e }

' Automatic test routipes verify proper operations
| PERRRRRRRRRRRRRREE | o dagnese and corest matuncions.
| LOCATION
| SERIES 7160 SN-8310
T e R
| ACCUMULATED
| AVERAGES
| ARSINE
J RS OF
| 83s28/84 16145341
| ELAPSED TWA:
| @ PPB
' FOR: 8 HRS 1 MINS
. ENDING AT:

i B83-28/84 16:45:22
- HIGHEST 15 MIN. AvG:

| @ PPB
. ENDING AT
03/28/84 16141:06
1 MIN, AYG:

HIGHEST
@ PPB
OCCURED AT ¢

@3-28-84 16:45:22

The Series 7100 documents all pertinent
monitoring information. including minute-by-
minute and B-hour averaoss

LA
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Upblast Roof Vent (Direct DRive) —

o Sizes 18" to 48”, 4500 to 34,350 CFM at free air,
- e Galvanized stesi construction.
) ® One-piece cast aluminum airioil type 2-, 3-, 4-bladed propellers.
& Motors are totally enclosed air aver.
e For compiste information on Roof Vents, see Bulletin A-136.

Rating Table

No. of CrM Ship | Approx.

Size HP RPM ' Ph dB
TYP® | Blades & e | wer | BA
18 | WF3 4 Y 1725 4500 { 1 —3 135 71.5
24 | ND3 2 Ya 1725 5120 | 1—3 150 67.5
WF4 4 %] 1140 6800 3 168 72.1
28 | WH4 4 1 1150 | 10400 3 230 77.7
NH3 2 1 1750 | 11820 3 228 82.0
32 | NF4 2 7 1150 9930 3 224 75.3
L4 3 1% | 1150 | 12630 3 295 74.0
NH4 2 1 1150 | 14800 3 294 77.2
36 LJ4 3 2 1150 | 17700 3 328 81.3
LH5 3 1 860 | 13400 3 326 74.2
40 NJ4 2 2 1160 | 20630 3 350 82.0
44 | NK4 2 3 1160 | 27050 3 506 85.6
LKS 3 3 870 | 24850 3 550 82.5
48 2 5 1160 | 34350 3 648 84.9
NJ 2 2 870 | 25450 3 635 78.4

Series 61 ' Note: The dBp vaiues shown above are based on Hartzeil laboratory tests

and are not indicative of actual installation values.

» Uphlast Roof Vent (Belted)

» Sizes 48” and 60", 31,930 to 52,850 CFM at free air.

e An economical approach to low-speed, low-noise venuiation,
Gaivanized steel construction.

e One piece, cast aluminum, 3-bladed airfoil-type propeller.
Excellent efficiency at slow speeds.

Motors are totally enclosed, air over.

-For complete information on Roof Vents, see Bulletin A-136.

Rating Table
No. of .| Fan | CPM- .| ship |Apgrox.
Size HP | 0 | Phase a8
¥P® | Biades rem- | & Wor | 984
48 LL3 3 5 895 | 31930 .3 595 | 81.7
60 tL3 3 5 595 | 42000 3 850 { 80.6
LN3 3 10 747 | 52850 3| 1020 | 87.0

Note: The dBa vaiuss shown above are based on Hartzell labaratory tests
and are not indicative of actual installation vaiues.

Series.63

 Available under the
20 day modified pian.

Principal Dimensions (Series 61 & 63 units)

fonl 18 | 20| 28 [ 32 | 38 [ 0 | 4a | 8 | o0

) A | 24 30| 38 |38 | 4 | 48] 52 56| e8
8 | 28 |36 | 42| 42| 48 | 50 | 54 |58% | 70%

C | 16% [ 20% | 20% | 24% | 24% | 26% | 32% | 32% | 36%

D| 2 [ 2% 2% | 2% | 2% | 2% | 2% | 3% | 3%

Note: Dimensions and specifications are subject to change. Certifled.
prints are available.




&

)

Ser:e Direct Drive
Rating Table
No. of Blade Max. CFM @ SP Net Inst.
Slze Type Blades Angle HP BHP RPM ' A" " W v Weight #
12" PD2 6 Vs 22| 3450 1832 1725 1615 1400 1155 =5
003 4 e 10 | 1725 1390 1177 50
14" PD3 6 Va 08 1725 1705 1440 60
003 4 Ve 17 1725 2110 1820 56
5" PD3 6 Ve 17 1725 2520 2250 6C
WD3 4 . 27 1725 3040 2780 2500 67
QD3 8 Ya 26 | 1725 3240 2945 2490 87
- WE3 4 Vs 37 1725 3850 3520 3225 91
WF3 2 Vs 55 1725 4500 4190 3860 95
W04 4 Ya 16 1140 2940 2490 82
20" LF3 3 s 47 1725 4665 4290 3975 3490 103
WG3 4 Vs 72 1725 5900 5540 5200 4800 119
ND3 2 % 28 1725 5120 123
NF3 2 Ve 56 1725 6630 5830 4980 131
NG3 2 7 80 1725 7400 6740 6000 5000 139
2 PH3 5 1 T.12 1750 8100 7680 7230 6770 6310 155
PI3 6 12 1.50 1750 9060 8700 8300 7850 7250 163
W13 4 2 2.06 1750 | 10380 9960 9550 9100 8630 167
LE4 3 7 30 1140 5375 4750 150
WF4 4 s 57 1140 6800 6140 5400 163
NF3 2 V2 45 1725 7420 5320 138
NG3 2 A 72 1725 9280 8350 7300 5930 138
NH3 2 1 1.00 1750 9850 8990 8050 7000 150
28~ P13 6 17 1.52 1750 | 10300 9830 9360 8850 8300 174
PI3 3 2 2.03 1750 | 12080 | 11600 | 11100 | 10560 | 10000 178
LGa 3 Vi 68 1140 8380 7680 6900 59500 165
WH4 2 i L.l 1160 | 10400 9670 8920 8170 158
NH3 2 1 1.00 1750 | 11820 | 10620 9330 7650 201
NJ3 2 2 2.02 1750 | 15320 | 14370 | 13330 | 12250 | 11000 213
. NF4 2 7 55 1140 9930 8400 189
U4 3 1y 1.53 1160 | 12630 | 11750 | 10900 9930 7300 241
Wia 4 2 2.2 1160 | 15170 | 14370 | 13550 | 12800 | 11700 249
WH5 2 1 93 870 | 11410 | 10270 9100 229
NJ3 2 2 2.01 1750 | 17270 | 15010 | 14470 ] 12900 | 10970 222
NK3 2 3 2.82 1750 | 20020 | 18850 | 17600 | 16600 | 15250 250
PL3 6 5 4.82 1750 | 22650 | 22000 | 21300 | 20500 | 19550 282
NH& 2 1 1.12 1160 | 14800 | 13500 | 11800 226
36" my 3 2 2.33 1160 | 17700 | 16830 | 15900 | 14930 | 13800 248
PK& 6 3 2.43 1160 | 18600 | 17750 | 16500 | 15200 | 13700 382
WLa 2 5 3.83 1160 | 22000 | 21150 | 20250 | 19400 | 18200 322
LH5 3 1 98 870 | 13400 | 12250 | 10900 278
Wi5 4 1% 1.64 870 | 16610 | 15370 | 13970 | 11950 290
NJ4 2 2 2.25 1160 | 20630 | 19000 | 17200 | 15150 312
PK4 6 3 2.90 1160 | 22200 | 20950 | 19600 | 18150 | 16300 356
PLA 6 5 4.90 1160 | 25900 | 25000 | 24100 | 23050 | 21850 381
) NH5 2 1 94 870 | 15550 | 13270 202
40 P15 5 17 1.25 870 | 16650 | 14900 | 12850 260
L5 3 2 1.90 870 | 19230 | 18000 | 16630 | 15050 | 12000 320
WKS 2 3 3.47 870 | 23380 | 22150 | 20700 | 19000 364
W16 4 1 1.67 690 | 18300 | 16600 | 14650 378
NJ4 2 2 2.17 | 1160 | 23070 | 20800 | 18400 | 15050 341
NK& 2 3 3.50 1160 | 27050 | 25150 | 23150 | 21200 | 18900 377
PL4 3 5 5.20 1160 | 29600 | 28500 | 27300 | 26000 | 24650 389
NH5 2 1 38 870 | 17730 | 14600 345
44" NI5 2 1% 1.53 870 | 20410 | 17970 | 15200 353
P51 6 2 2.1 870 | 21900 | 20300 | 18600 | 16600 | 13200 359
K5 1 3| 3 3.20 | 870 | 24850 | 23550 | 22100 | 20600 | 18750 385
WLs | 4| 5 5.10 870_| 30770 | 29450 | 27800 | 26150 | 24400 421
U6 3 | 1V 1.49 690 | 19380 | 17700 | 15650 365
NJd | 2| 2 2..5 | 1160 | 25500 | 23200 | 20700 | 17750 419
NK4 2 3 3.12 1 1160 | 2895Q | 26600 | 24200 | 21400 | 18000 431
4 2 537 | 1160 N 34350 % 32500 | 30400 | 28100 | 25550 747
o Ava 4 20° 7V 847 o rreO 41200 | 39650 | 38100 | 36500 | 34700 596
(s8; N5 2| 2 2.18 870 22900 | 19750 455
AKS 4 19° 3 3.27 87 30030 Y 27950 | 25700 | 22750 | 18600 523
LL5 k] vl 870'j 3 29600 | 27850 | 26100 | 24100 543
AJ6 4 23° 2 2.20 | 690 | 26500 | 23900 | 20700 539
AKGE |6 24.5° 3 3.30 | 690 | 29830 | 27700 | 25100 | 20600 346

CFM shown is net tlow at the discharge and Includes static pressure loss through ventilator.

Note: For aluminum construction — multiply weight by .75.




PART E WORK PRACTICES

9.19 Describe all of the work practices and administrative controls used to reduce or

eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this
question and complete it separately for each process type and work area.

Manufacture of polyurethane foam cushions.

Campound platform/high
pressure pump area.

Process type ......

Work area ¢cecececocccces teseeteseeateseatienannanenenass

and eye wash station is present. Authorized personnel only signs are poste.

Use of color code for ISO.

9.20 Indicate (X) how often you perform each housekeeping task used to clean up routine

leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ...... Manufacture of polyurethane foam cushions.
WOLK GLBA vvvvveenesonsconsonasssesececencansnnons Wmmsm
purp area.

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day . Times Per Day
Sweeping X
Vacuuming N/A
Vater flushing of floors X

Other (specify)

(

1

Mark (X) this box if you attach a continuation sheet.
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PART E WORK PRACTICES

9.19 Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this

CBI question and complete it separately for each process type and vork area.
(1] .
Process type ...... Manufacture of polyurethane foam cushions.
Vorkarea --------------- se s s e e rsranensas s esssevesas eseess ' Pour room

Authorized personnel only. Warning signs in respect to face shields are present.
Doors are maintained closed.

9.20 Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ...... Manufacture of polvurethane foam cushions,
WOrK 3Ll ..vivieiivnsnoeestoesonnnncacansnsnans Pour room.
Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping - X
Vacuuming N/A
“Water flushing of floors X

Other (specify)

Air blow off X

[C_1] Mark (X) this box if you attach a continuation sheet.
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PART E WORK PRACTICES

9.19

Q
[++]
-

f—
St

Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this
question and complete it separately for each process type and work area.

Process type ...... Manufacture of polyurethane foam cushions.

Vork area ...... ceeess Presereceateeanansrtetesacnsennnen ¢ Tah area.’

Authorized persoﬁnel only. Eye wash station present. Doors are kept clesed.

9.20

Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ...... Manufacture of polyurethane foam cushions.
Work area ...cieveneenenns i ..................... Lab area.

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping N X
Vacuuming N/A
Vater flushing of floors X

Other (specify)

[ 1 Mark (X) this box if you attach a continuation sheet.
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PART E WORK PRACTICES

9.19 Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this

CBI question and complete it separately for each process type and work area.

)

— ' .
~  Process type ...... Manufacture of polyurethane foam cushions.

WOrk area ...eveveennons Ceereeneea Cerenereesenennenns «... Bulk storage

Bulk storage off-limits to authorized perscnnal only. Signs are posted. Eye wash

station is present. Doors are maintained closed.

9.20 Indicate (X) how often you perform each housekeeping task used to clean up routine
“ leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ...... Manufacture of polyurethane foam cushions.

L3 o - § o -7 T Bulk storage.

- Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping X “

Vacuuming N/A
Vater flushing of floors X

Other (specify)

{__] Mark (X) this box if you attach a continuation sheet.
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9.21 Do you have a written medical action plan for responding to routine or emergency
exposure to the listed substance?

Routine exposure N/A
Yes LA S B B L B BN IR 2K B R N R I B I B A A A N LA B B B B I B L B I I I I Y Y I I I R R A I B Y R AN IR BB R R IR I O I I Y ) 1
No LA AL A L L O B B R B R B B B B R RN B R N N B I N RN N I R N R S T ) S 4 0558080000 * e 8 00 a0 e 2

Emergency exposure

If yes, where are copies of the plan maintained?

Routine exposure:

Emergency exposure:

9.22 Do you have a written leak and spill cleanup plan that addresses the listed
substance? Circle the appropriate response.

»
‘!!’..-O..I.!lll....l.llllOl..l..’....... ----- ® 8 2 5 50000 LELEEPELELEEEBIPINEEISTEOTETLIAITETIOEDRTDS 1

NO (AU I IR AT I S B IR B 2 B B N R S B B S SRR R I I I R I S S S RN T S S A S s s e N EP I IEIEIEI LIS ERERTOELE 2

Personnel department, tech. dept.

If yes, vhere are copies of the plan maintained? ©NJ. dept. prod. dept.

Has this plan been coordinated with state or local government response organizations?
Circle the appropriate response.

‘!!’.oooooooo-o-.-u--0-0-..- ------------ 2 4080 05050 P PP IIOEIIPTRITERERISETOEPTOEOLETOEOSIOREN s e s 00 1

NO LA A BB B N L I DA B I B B BN A B R B R A R I A O B R B A N I B R R I R R R N A A N A A N A N N NN R *se e v e 2

9.23 Who is responsible for monitoring worker safety at your facility? Cirecle the
appropriate response.

Plant Safety SpeCialiSt ..-.-..ILQ%.--....-......-...--u-oo-.....J...... ----- LIS B I A Y 1
Insurance Carrier LRI I L S A N B R BB B N S I B B A I B B A BB I B BB B B B BN A B I Y B B A B S BN A Y

OSHA consultant LI B B R B L B BN R B IR B BN B IR NI B B B BN O BB B N RN R B B B YR R R R I B A I RN B I R B I

H WwL~N

Other (specify) teeesesesesescantsanan

{_] Mark (X) this box if you attach a continuation sheet.
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9.24 VWho is responsible for safety and health training at your facility? Circle the

appropriate response.

. (N/A)
Plant safety specialist ....cccevune. teeresetstatecenen ceesseenaseseanns seeserienanes 1
Insurance carrier ......... e s e s e sateeesestessscaceseraansenos oo o torranoyes ceeee 2
OSHA consultant ......coeevvvvcvnnaan creraneae cerereenas Cee e et e ettt estenuanoneana 3

Other (specify)

9.25

WVho is responsible for the medical program at your facility?
response.

Circle the appropriate

Plant physician ...... Ceteseenecerattatasssraseens treresease cescensaan ceenensaasanas 1
Consulting physician ............. ceseennnnana cetsaseeans tetessasseennns cerecesrane 2
Plant nurse ..... tesesesessasans tevesenans ceereneneses P
Consulting nurse .....ccoeceeeene. Ceresseneas ceenesarans vetersenssanee ceesrectenenen 4
Other (specify) et eesesenerennn vesesee D

Mark (X) this box if you attach a continuation sheet.
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SECTION 10 ENVIRONMENTAL RELEASE

General Instructions:

Complete Part E (questions 10.23-10.35) for each non-routine release involving the listed
substance that occurred during the reporting year. Report on all releases that are equal
to or greater than the listed substance’s reportable quantity value, RQ, unless the release
is federally permitted as defined in 42 U.S.C. 9601, or is specifically excluded under the
definition of release as defined in 40 CFR 302.3(22). Reportable quantities are codified
in 40 CFR Part 302. If the listed substance is not a hazardous substance under the
Comprehensive Environmental Response, Compensation, and Liability Act of 1980 (CERCLA) and,
thus, does not have an RQ, then report releases that exceed 2,270 kg. If such a substance
hovever, is designated as a CERCLA hazardous substance, then report those releases that are
equal to or greater than the RQ. The facility may have ansvered these questions or similar
questions under the Agency’s Accidental Release Information Program and may already have
this information readily available. Assign a number to each release and use this number
throughout this part to identify the release. Releases over more than a 24-hour period are
not single releases, i.e., the release of a chemical substance equal to or greater than an
RQ must be reported as a separate release for each 24-hour period the release exceeds the

RQ.

For questions 10.25-10.35, ansver the questions for each release identified in question
10.23. Photocopy these questions and complete them separately for each release.

PART A GENERAL INFORMATION

10.01 VWhere is your facility located? Circle all appropriate responses.

CBI

[T]  INAUSEIIAL BLEE +evuuennnnennenneeeneeensonoenneenneenseanseennenneennenn,s .......(i:)
Urban area .....evuieeirirrenneceneasesecnononnanannans Ceeerretcenseseerannareanns 2
Residential area .....coovwovennrenccececennnnnss Geecesesecstsscnarsecaraans cesens 3
Agricultural Area .....ceoveverecnceeecsoncessessnasconsananee Y
RUFA] Brea .cuuieiniicnnrosreosseenrnsecoaerosoennnncneassnossnssnonnnss -
Adjacent to a park or a recreational 8rea ............ceenerecrrarnennonennne N

Vithinlmile ofanavigable vatervay'.ll......l.l.l'l.....‘........l..“..O.ll... 7
Vithin 1 mile of a school, university, hospital, or nursing home facility ........ 8
Vithin 1 mile of a non-navigable Waterway .....cceeeeeeeeiennscecenessascnesccnnes 9

other (SPECifY) ooo0't.lol.--.louo.o.coo...octootoo-o--clo

[_)- Mark (X) this box if you attach a continuation sheet.
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10.02 Specify the exact location of your facility (from central point where process unit
is located) in terms of latitude and 1ongitude or Universal Transverse Mercader

(UTM) coordinates.

Latitl.lde S e 2 e s s sEIEsEOLLLIEIERIESEYTTOEOINROIRSTOETRTS ss s e s 33

52 ' 19 "

Longitude 08 9 H LIPS LES NI EIEEIEINIESEIEOEIEDPEOS 118

13 ’ 06 "

UTM coordinates ............ Zone UK. , Northing

UK.

» Basting UK.

10.03 If you monitor meteorological conditions in the vicinity of your

the following information.

facility, provide

(N/A)
Average annual precipitation ......ciiiienitieninanns inches/year
Predominant wind direction .......cv0.... ceserrseens
10.04 1Indicate the depth to groundwater below your facility. (N/A)
Depth to groundvater ......eeceeeeacecascescocccnnas meters

10.05 For each on-site activity listed, indicate (Y/N/NA) all routine releases of the
listed substance to the environment. (Refer to the instructions for a definition of

CBI Y, N, and NA.)

[ Environmental Release

On-Site Activity Air Vater Land
Manufacturing N/A N/A N/A
Importing . N/A N/A N/A
Processing YES NO NO
Othervise used N/A N/A N/A
Product or residual storage YES NO NO
Disposal N/A N/A N/A
Transport N/A N/A N/A

[C_] Mark (X) this box if you attach a continuation sheet.
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10.06 Provide the following information for the listed substance and specify the level
of precision for each item. (Refer to the instructions for further explanation and
an example.)

CBI1

- See

[(X] South Coast Air Quality

— Quantity discharged to the air ............... "E.P.A. form R" kg/yr + p 4
Quantity \{ischarged in wastevaters ........... N/A kg/yr & 4
Quantity mandged as other wvaste in on-site
treatment, stoRage, or disposal units ........ 200 kg/yr + 30 X
Quantity managed as other waste in off-site
treatment, storage, Qr disposal units ........ N/A kg/yr + b4

[X30: Mark (X) this box if you attach a continuation sheet.
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10.06
of precision for each item.
an example.)
CBI
- See
1]
Quantity discharged to the air .......... ceses
 Quantity discharged in vgstévaters ........... ~ N/A
" Quantity managed as other vaste in on-site T
. treatment, storage, or disposal units ........ - 200
Quantity managed as other waste in off-site
treatment, storage, or disposal units ........ N/A

Provide the following information for .the listed substance and specify the level
(Refer to the instructions for further explanation and

South Coast Air Quality

"E.P.A., form R"

P E
e s W e e e
[P B LA TS T

kg/yr + b4
kg/yr & x

A

‘kg/yr + 30 X

kg/yr + p 4

[T ]° Mark (X) this box if you attach a continuation sheet.
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SOUTH COAST AIR QUALITY MANAGEMENT DISTRICT
FORM S
SUMMARY OF FEES DUE FOR 1988

FOR SCAQMD USE ONLY

Company Name L.D. No.
Allen Foam Corporation 059323-A.E.

A. TOTAL FEES DUE THE LEWIS AIR QUALITY MANAGEMENT ACT OF 1976. 10.685.00
ENTER AMOUNT FROM LINE M OF FORM C e e e e $40, .

B. EMISSION FEES DUE UNDER THE AIR TOXICS “HOT SPOTS” PROGRAM. ,
ENTER AMOUNT FROM LINE 21 FOR FORM X «vnnvvenee s e e . 238,65

GRAND TOTAL _$10,923,65

" PLEASE MAKE CHECKS PAYABLE TO S.C.A.Q.M.D. IN THE AMOUNT OF

. THE GRAND TOTAL AND MAIL TOGETHER WITH ONE COMPLETED
COPY OF FORM B-1, B-2, ETC. THROUGH FORM C, FORM X AND
FORM $§ AND MAIL TO THE SOUTH COAST AIR QUALITY MANAGE-
MENT DISTRICT, FILE NO. 21621, LOS ANGELES, CA 90074-1621.

FORMS BEARING A POSTMARK LATER THAN MARCH 3, 1989 MAY BE
SUBJECT TO PENALTIES PRESCRIBED BY THE DISTRICT’S RULES AND
REGULATIONS.

AFFIX CHECK
HERE

| SWEAR UNDER PENALTY OF PERJURY THAT THE DATA SUBMITTED ARE A TRUE RECORD OF THROUGHPUT, EMISSIONS, AND/OR CONSUMP-
TION FOR CALENDAR YEAR 1988.

NAME __Catarino S. Gonzalez Signature mﬂa S /dgmsﬁg’/z‘/

TYPE OR PRINT

PREPARER, I[F OTHER THAN ABOVE:

NAME

TITLE ool = Phone No. ( )

- oy




COMPANY NAME:
(Copy the Company Name and [.D. No.

1988

SOUTH COAS'I:'O &%EAEA?Y ANAGEMENT DISTRICT

Eorm B-1: EMisstons From BurnING of FueLs--GENERAL

DO NOT USE FOR I.C. ENGINES OR TURBINES

Allen Foam Corporation I.D. No. (059323-A.E.

RS e

as it appears on Form C)

INSTRUCTIONS: Please complete the table below according to the following
steps: G
1. Enter the annua® usage for each type of fuel used in calendar yearv

in millions of cubic feet or thousands of gallons.

Calculate emissions for each pollutant by multiplying the annual usage
by the emission factors provided. .

If you use an alternate emission factor, cross out the emission factor

provided and enter the alternate one in the space to the right. A
copy of the data which substantiates the numerical value of the al-
ternate emission factor must be provided when.you submit this form.

3.

Form C, Line A.

Sum up total emissions for each pollutant and transfer the amount to

(An exampla:of completing this form for a typticai company ts tllustrated
on the back of this form.)

_ EMISSIONS - LBS/YR '
FUEL | ANNUAL USAGE {[URGANIC [METHANE | NITROGEN _&W(—cﬁrr’m.—
' GASES (1) (1) | OXIDES | OXIDES |VONOXIDE | MATTER
7.03 213* 0.831 .|a.1* 17.5%
Natural Gas 10 )
Million cu. ft)] -.70 -0- | 2130.049 8.3 41 175
*
%;Ko}pane _q_.zﬁj 0,28F 12.8 4.6" 1.2 2R
Butane ) :
(1000 gals)] .26 .28 | 12.8 4.6 3.2 .28
Diesel Oil 57 75" 14* 0.6 36"
Lignt Dist.
(0.1% 5) (1000 Gals )] =O- -0- -0- -0- -0- -0-
* - * *
Fuel 0il T 75 32.3 0.6 4.9
(0.25% S) A
(1000 Gals) -0- ~0- -0- -0=- -0~ -0~
Fuel 0il R.7* 757  |77.6° 0.6" 7.1
(0.50% S) -0- -0- -0- -0- -0- -0-
(1000 Gals ) .
TOTAL EMISSIONS, LBS/YR | 7926 | .28 |2,142.8p 12.90| 44.2 | 175.28

* Emission Factors in lbs per million cu. ft.

* Emissioan Pactors in 1bs per thousand gallons.
(1)See note at top of reverse s1de.
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T eSS e Ay dde wenCl QiU dde Ui WIUVIULIY WidC N@ estaoiisnes these R e
values by documented and certified current source tests and uses an analytical
procedure approved by the SCAQMD. : ;

LI

EXAMPLE: Company "A" burned 160 million cubic feet of natural gas,
200 thousand gallons_of butane, and 680 thousand gallons ot

0.5% sulfur fuel oil in calendar yéar.

Emission calculations for natural gas:
(rganic Gases . =160 million cu. ft./yr x 7.0 lbs/million cu.ft. = 1,120 lbs/yr
Nitrogen Oxide =160 millioa cu. ft./yr x 213 lbs/millioa cu.ft. = 34,080 lbs/yr
Sulfur Oxide = 160 million cu. ft./yr x 0.83 lbs/millicn cu.ft.= 133 lbs/yr
Carbon Monoxide =160 million cu. ft./yr x 4.1 lbs/million cu.ft. = 656 lbs/yr
Part. Matter =160 million cu. ft./yr x 17.5 lbs/millicn cu.ft.= 2,800 lbs/yr

Similar calculations performed for butane #nd fuel oil will yield
the values tabulated in the following form:

' EMISSIONS - LBS/YR
FUEL ANNUAL ORGANIC NITROGEN | SULFUR | CARECN PART.
USAGE GASES | METHANE | OXIDES | OXIDES | MONOXIDE| MATTER
213* 0.s83" 3.1 17.5¢
Natural Gas| - 160 7.0 - .
Million cu. ft, 1120 34.080. 133 656. 2,800
] ® »
G 200 c.zsL o.zs:} 12.8 1.6 3.2 | .28
sTOpane
Butane (1000 Gals) 52 56 - 2560 920 640 56
* r * -
Diesel 0il ' yi 75 4] 0.6 3.6
Light Dist.
(0.1% S) (1000 Gals)
- L ] &} - 9"‘
3.
0.25% S)
( % S) (1000 Gals) . -
- .
—~oy ~ ?_1
Fuel Oil 680 : Z 'EJ' . 79 64,0 0.6 1
(0-30% ) | 11000 as) 1836 51,000 |52,768 | 408 | 4,328
TOTAL EMISSIONS, L8S/YR 3008 56 87,640 [33,821 ‘1,704 7,684
¢ Tnissica Factor in lbs per millicm cu. ft.
¢ dnission Factor in lbs per thousand gallons.

/_'."? -
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FOR CALENDAR YEAR 1948
SOUTH COAST AIR QUALITY MANAGEMENT DISIRICT

Emrssrons From Furr: BurninG- Intenear Compustion Enginves Anp TuRBINES
COMPANY NAME: Allen Foam Corporation ID No. 059323-A.E.
(Copy the Company Name and I.D. No. as it appears on Form C)

INSTRUCTIONS: Please complete the table below according to the following
steps:

E

1. Eater type of enginme (Internal Combustion or Turbine).

2. For each type of engine enter on separate lines the annual usage of
each type of fuel used in calendar year. Enter annual usage in
millions of cubic feet or thousands of gallons. Use more than one
sheet if necessary.

3. Fill in the appropriate emission factors from the emission factor table
on back of this form. If you use an alternate emission factor, enter
the alternate one. A copy of the data which substantiates the numerical
value of an alternate emissioa factor must be provided when you submit
this form. ‘

4. Calculate emissioas for each contaminant by multiplying the annual
usage by the emission factors.

5. Sum up total emissions and transfer the amount to Form C, Line B. If
more than one sheet is required, add the "Total Emissions” of each
contaminant from each sheet and enter the grand total for each contami-
nant on Form C, Line B.

{in exampla of completing thta form for a typtcal ccmpany is illustrated cr .
the bacxk of this form.) ‘

EMISSIONS - LBS/YR
TYPE OF [TYP
B OF | USAGE # I5reaNTC [FETHANE | NITROGEN| SULFCR | CARDON | PAir
ENGINE  [FUEL FOR YEAR | GASES (1) (1)] OXIDES | OXIDES | MONOXIDE | MATIER
ALL, VEHIQLES *] * * * .
&D IN TE
PLANT
x ” - - *
83 -0- 13 .35 129 5
Sweeper |Propang 1,000 83 -0- 139 .35 129 5
N * . * * *
—— - - ~0- ~0- -0~ -0- -0~ -0=
¥ L - ® »
- - - -0- -0- -0~ -0- -0-} -0-
* *® - - L
— - — -0- -0- -0- -0- -0-] -0-
* = & a r
- - - -0- -0- -0~ -0- -0-| -0-
* - - * -
- -- - -0-| -0- -0- -0-| " -0-| -o-
- [] LY [ ] <
-= - - -0~ -0= -0- -0- -0-{ -0- :
TOTAL EMISSIONS, LBS/YR 83 -0~ 139 .35 | 129 5

*Eater millions of cubic feet or thousands of pallons,
* Enter appropriate emission factor from table on back of this form.
(1) See bottom of reverse side.
11/38



ssaddatband LiM/M LA EUULLLI\I’LUN AP 142 SR .‘xm'k

CVPE OF TYPE OF EMISSION FACTOR
ENGINE FUEL ORGANIC | METHANE |NITROGEN | SULFUR CARBON pART.
1 GASES(] (1) OXIDES OXIDES _MONOXIDE | MATTER
Natural Gas 280* 1120* | 3400* 0.6* 430* 0
Internal LPG (C3 or C4) 83+ - 139% | 0.35% | 129% [. 5t
; Canbustion - N "
: i - + (X3
 |Propane = C3H3 G?so?lne . 206¢ 102 5.3 3910 6.5 .
|Butane = cghyg | Distillate Oil 3.5t | - 469* | 31.2* | 102* | 33.5*
| Natural Gas a2 * - 413* 0.6 115* 14*
Turbine — . ,
b ineate O11 5.57* | - 67.8* | 31.2* | 15.4 5¢ |

* Emission Factors in 1bs per million cu. ft.

¢ Emission Factors in lbs per thousand gallons.

EXAMPLE: ABC 0Oil Company operates two field compressors each. driven by
a diesel engine using distillate oil and a standby e¢lectrical generator
driven by a natural gas-fired turbine. Each diesel engine used 129,000
gallons and the turbine burned 70,000,000 cu. ft. of gas in calendar vear.

30,000 gallons propane used by forklifts.
Emission calculations for diesel engines:

Orpanic Gases 258 thous. gals/yr x 37.5 lbs/thous. gal. = 9,675 Ibs.
Nitrogen Oxides 258 thous. gals/yr x 469 lbs/thous. gal. =121,002 jUus.
Sul fur Oxides 258 thous. gals/yr x 31.2 Ibs/thous. gal. = 8,500 1lbsx.

26,316 1bs.

Carbon Monoxide 258 thous. gals/yr x 102 lbs/thous. gal.
8,643 1bs.

Part. Matter 258 thous. gals/yr x 33.5 lbs/thous. gal.

Similar calculations performed for. the natural gas-fired turbine will
yield the vatues tabulated in the following form:

) . EMISSIONS - LBS/YR
TYPE OF TYPE ' | ANNUAL - y
ENGINE FUEL | USAGE ORGANIC| METHANE | NITROGEN. | SULFUR | CARBON PART.
- - GASES OXIDES | OXIDES |MONOXIDE | MATTER
. B 4
Intemal 37.5 469 31.2 002 33.5
Corbustion | Diesel | 258 9675 - 121,002 | 8,050 | 26.316 | 8 643
17 H
Turbine Natural ] | 413 -6 115 14
Gas 70 2940 28,910 42 8,050 980
) 83 139 35 29 S
Forklifts | Propane 30 2490 4170 10.5 3870 150
TOTAL EMISSIONS,LBS/YR 15105 154082 | 8102.5 | 38236 9773 __ ]

* Enter willions of cubic feet or thoqsands of gallons.
* Enter appropriate emission factor.

(1) Applicant may use other emission factors providing that he establishes these values by
documented and certified monthly source tests and uses an analytical procedure approved
by the SCAQM : ,
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FOR CALENDAR YEAR 1988
SOUTH COAST AIR QUALITY MANAGEMENT DISTRICT

ForM B-3: EMissions FrRoM THE Use oF QRGANICS

COMPANY N\ME: Allen Foam Corporatinn [.D. No. 059323-A.E.
(Copy the company and [.D. No. as it appears on Form C)

INSTRUCTIONS: Please complete the table below according to the following steps:

1. List all organics used in your business in calendar year. All types used must
be listed (use photocopies of this sheet if necessary). .

2. . Enter the annual usage for calendar year 1988of each organic in gallons per year

exceot for fibreglass products. For fibreglass products, enter pounds per vear. '
~F1ll in the appropriate emission factor from the emission factor table below or

3. from the table on the back of this form. If your organic material is not listed,
or if the VOC contents differ from those in the list, you may provide your own
emission factors, provided you submit data to substantiate these factors.

4. QCalculate emissions for each organic by multiplying the annual usage by the emission
factor.

5. Sum up total organic emissions and transfer the amount to Form C, Line C. If more
than one sheet is required, add the ''Total Emissions' from each sheet and enter
the grand total on Form C, Line C.

(Ezamples of ccmpleting this form for typical companies are illustrated om the attached
sheets. ) - :

USAGE EMISSION| SPECIFIC EMISSIONS OF
TYPE OF ORGANIC FOR YEAR FACTOR ORGANICS ORGANIC GASES.
LBS/YEAR (*) LBS/YEAR
Methlene Chloride 110 11.2 1,232.080 -0-
ISO Propol. Alch. 165 6.6 -0- 1,089.00
Petroleum Distilll. 55 7.0 -0- 385.00
| Adhesives (6Q%) 264 5.5 -0~ 1,452,00
Paste Wax 442 6.2 -0- 2,740.40
Spray Wax (96%) 11,880 6.3 -0- 74,844.00
Acetone - 55 6.6 -0- 363.00
Freon 220 13.0 2,860.00 -0-
TOTAL  |13,191.igallons) -0- { 4,092.00 80,373.40
EMISSION FACTOR TABLE FOR COMMON ORGANICS
Coatings . Lbs. of Orgs/Gal. Printing Industry Lbs. of Orgs/Gal.
Adhesives 5.5 l.itho Inks § Ltr Press Inks 3.0
. Enamel 4.5 Flexo [nks 3.5
lagquer 5.5 hater Soluble Inks 0.0
Primers 5.0 Gravure Inks 5.5
Sealer 5.7 .
Solvents 7.0 Degreasers and Dry Cleaners
Stai:ns (spix_‘it 6.0) opaqe 4.8 *111 Trichloroethane 11.1
Stains (semitransparent) 6.7 Perchloroethylene 13.5
Varnish 4.5 * Methylene Chloride 11.2
Water Basad 3.0 Petroleum (Stoddard, 1400F) 6.9

(*) Specific organics (marked with *)are totaled separately
-see other side - " 11/88
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FEorm B-3: Emrssron Factor Tame Fog ComMon__ Organics

Lbs of Lbs of
Solvent Orgs/Gal Solvent Orgs/Gal
Acetone 6.6 Var Sol #1 6.5
Benzene 7.3 West Chemr Solvent #3 7.6
Butyl Cellosolve 7.5 Xylene 7.2
Cellosolve Acetate ' 8.1 Lbs of
Chevron 1100 , 6.7 Materials ' Orgs/Gal
Chevron 1200 6.5 Charis Bliack Asphalt 5.0
Diamine 8.4 Contact Cément 5.5
Dimethyl Formamide 7.9 Epoxy Paint or Primer 5.5
Dowanol EE 7.7 Fuel 011l 3.7
Dowanol EB ' 7.5 Glaze B ' 5.5
Electro Solvent 11.5 Lining, Cans 5.0
Epoxy Thinner : 7.0 Lining, Drum N 4.5
Ethyl Alcohol (Commeréial) 6.3 Paint Remover 5.2
~Ereon 14, 12:3 Polyurethanes 5.2
*Freon 12 }QZQ otyur :
Furfuryl Alcohol 9.4 Quench 0il ) 7.5
Hexylene Glycol 7.7 Shellac - 5.5
}. _xane 5.5 Toner : 6.0
Isopropyl Alcohol 6.6 Treating 0il 7.5
Kerosine 7.0 Urethane 5.0
Lactol Spirits - 6.3 Wash Coat ‘ 5.5
Methanol N 6.6 Wax : 6.2
MEK ’ T 6.7
Mineral Spirits 6.5 Fiberglass Lb of Orgsé ‘
Naphtha 6.3 Products Lb of Material
Pemsol 6.4
Rho-Chem 231 13.3 Epoxy (2 Component) 0.05
Rho-Chem 47 . 12.6 Fibreglass Resin 0.05
Rha-Thane 11.0 Gel Ceat. Q.10
Rho-Tri 12.5 Plasticizer 0.05
Shell 360 6.4 Resins 0.05 .
R P e o N
Turco Cleaning Solvent 7.3 Freon 11, Freon 12 and Freon 113.
V' % P Naphtha ' 6.3 )

11/87
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SOUTH COAST AIR QUALITY MANAGEMENT DISTRICT e
FORM C

SUMMARY OF EMISSIONS AND DETERMINATION OF FEES FOR PLANT PREMISES
FOR CALENDAR YEAR 1988

f AtbloN FUAM CUKP .

175 E. MANVILLZ ST.
COMPTGN
I0 NUMBER: £33323-Ac

REVIEWED
BY:

FOR SCAQMD USE ONLY
-

ENTERED:

INSTRUCTION: TO COMPLETE THIS FORM, REFER TO THE INSTRUCTIONS PROVIDED ON “GENERAL INSTRUCTION*” SHEET

DEADLINE FOR SUBMITTAL

TOTAL EMISSIONS

MARCH & 1989 |
ORGANIC SPECIFIC NITROGEN SULFUR CARBON | PARTICULATE
GASES METHANE | ORGANICS OXIDES OXIDES MONOXIDE MATTER
A. FORM B-1, Fuels — General 70.26 .28 -0- 2,142.80 12.90 44.20/175.28
B. FORM B-2, Fuels — I.C. Engines 83.00 -0- -0- 139.00 .35 129.00 5.00
C. FORM B33, Organics 80,873.40 -0- #4,092.00 -0- -0- -0-| -0~
D. FORM B4, Process =0- Q- -0~ -Q= -Q- -0- -0-
E. FORM 85, Refinery -0- -0- -0 —-0- -0- -0- -0-
F. FORM B-6, Power Plant -0-| =0- -0+ -0- -0- -0-| =-0-
G. Total Emissions IbsJyr.
(Sum of lines A thru P 81,026.66 2,281.80 13.25/173.20/180.28_
H. Total Emissions, tons/yr.
(G + 2000), & transfer to F X
(Round off to thef‘:e.:’e:t tgrr‘r)n 40 - 1 1 L 1
I. Emissions exempted, tons g5~ 5 5 100 5
). Emissions sufbiect to fee, tgns (H—fl)
E Zero i i
ionlt:zrr me(r:?1l, G:ga:;:) and transfer 35 -0— -0- -0- -0~
K. Fees for each pollutant ‘ é
(from Form C-1, Line DD, $ 1 10,685.00¢ -0~ o B -0= -0-

M. TOTAL EMISSIONS FEE, Sum of Line K, § 10, 685.00

PLEASE SEND FEE PAYMENT AND ONE COPY OF COMPLETED FORMS B-1, B-2, ETC., AND FORM C TO THE SOUTH COAST

AIR QUALITY MANAGEMENT DISTRICT, FILE NO. 21621, LOS ANGELES, CA 90074-1621, TQO AVOID LATE PAYMENT PENALTIES,
MAKE CHECKS TO S.C.A.Q.M.D., AND MAIL TO BE POSTMARKED NOT LATER THAN MARCH 3, 1989.

THE ABOVE EMISSIONS ARE BASED ON OUR ORGANIZATION OPERATING ON THE FOLLOWING AVERAGE SCHEDULE
5 : DAYS/WEEK AND

HOURS/DAY.

WEEKS/YEAR.

FOR CALENDAR YEAR 1988.

name _Catarino S. Gonzalez

't

Signature _{,

| SWEAR UNDER PENALTY OF PERJURY THAT THE DATA SUBMITTED ARE A TRUE RECORD OF THROUGHPUT, EMISSIONS, AND/IOR CONSUMPTION

nme _Plant Engineer

TYPE OR PRINT

Date 7;/5{""‘“4'{:), 2¢ 1987 phone No. (213, _636-9151

e

PREPARER, IF OTHER THAN ABOVE:

NAME

TITLE

Phone No. (

Jkens S .,474,,,3 Loy —

.
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FORM C-1
FEE CALCULATIONS WORKSHEET FOR CALENDAR YEAR 1988

SOUTH COAST AIR QUALITY MANAGEMENT DIS

059323-A.E.

e Se e B AR

TRIC

Company Name: __Allen Foam Corporation 1.D. # _
ORGANIC SPECIFIC NITROGEN SULFUR CARBON PARTICULATE
Gases | METHANE | gpgancs 0XIDES OXIDES MONOXIDE MATTER
EMISSIONS TOTAL # TONS: | EXEMPT | TOTAL # TONS: | TOTAL # TONS: | TOTAL # TONS: | TOTAL # TONS: | TOTAL # TONS:
SUBJECT TO
AA. | FEES (TONS)
FROM LINE | ﬁ
ON FORM C
35 -0- -0- -0- -0- -0-
120 TONS: | EXEMPT |  1-20 TONS: 120 TONS: 120 TONS: FLAT RATE 1-20 TONS:
120 TONS 20 PER TON:
BB. ONLY x $289.00/ton /d x $52.00/ton X $167.00/ton x $200.00fton | TOTAL TONS: | x $221.00/ton
=5 5780.00D =$ =$ =$ -8
x $2.52/ton
# TONS EXEMPT # TONS # TONS # TONS . # TONS
OVER 20: OVER 20: OVER 20: OVER 20: OVER 20:
21 TONS 15
cc. & OVER —_— —_—
x $327.00/ton x $58.00/ton x $188.00/ton x $226.00/ton x $250.00/ton
ONLY -
=g 4’905'00 =% =0= =$ == =3 10 =§ -0~
FEE TOTALS: EXEMP1 |
ADD $
DD.| AMOUNTS d vyt
OF LINES :
BB + CC= |§10,685.00-: s —0- $ =0- Ig =0-_|s s —0-

AR G D

INSTRUCTIONS: FILL OUT THIS FORM AFTER FORM “C” IS COMPLETE THROUGH LINE J. HEADINGS ON THE CHART
ABOVE CORRESPOND TO THE HEADINGS ON FORM “C”.

\
4"4

|4

LINE BB: Muitiply your first 1-20 tons by the dollar amount in the appropriate box and enter the total.

LINE AA: Transfer the totals from Line j on Form “C”, and enter them under the correct headings above.

LINE CC: Muiltiply the number of tons greater than 20 by the dollar amount in the appropriate box and enter the total.
FOR CARBON MONOXIDE ONLY: Multiply the total emission tons by the flat rate of $2.52 and enter the total on LINE DD.
LINE DD: Add the total DOLLAR amounts from LINES B8 AND CC.
TRANSFER THE ENTRIES FROM LINE DD TO LINE K OF FORM C.




_** SOUTH COAST AIR QUALITY MANAGEMENT DISTRICT =

FORM X
AIR TOXICS “HOT SPOTS” FOR YEAR 1988

Emission fees mandated under Sections 90700-90706 of Title 17 of the California Code of Regulations concerning Air Toxics ‘“Hc
Spots”” Fee Regulation.

Company Name Allen Foam Corporation 10.No. 059323-A.E.
Present Address 175 E. Manville Street

City, State Compton, CA

Zp 90220

INSTRUCTION: TO COMPLETE THIS FORM, REFER TO THE INSTRUCTIONS FOR COMP. FORM X.

FOR SCAQMD USE ONLY

ENTERED:

TOTAL 1. Organic Gases Entry From Line H of Form C........coovieineenn.... 1 40

: ORGANIC 2 Methane Entry From Line H of Form C...........oovinivianinnnnnn. 2 L

| GASES 3. Specific Organics Entry From Line Hof Form C ..................... 3 2

: : 4.Add lines 1,2and 3. .uouineniniininiiiiii e 4 43
5. 5 25

6. Subtract Line S From Line 4 ..............ccvuue... e aaans 6 18

NITROGEN
OXIDES 9, 9

MATTER 17. T 17
18. Subtract Line 17 From Line 16 ............ s eesseasriersisetenainona 18 : ; e
19. If Line 18 is Zero or Greater, Enter Value on Line 16; if Line 18 is Negative, Enter Zero.............. 19 -0 -

EMISSIONS 20. Add Lines 7 11 15 & 19. This is TotaI Emlssaons Sub;ect to Fees.. Cheiiaaa 7 ..... Ceeesaeenetrerras 20 4

& FEES 21. FEES DUE (Multiply Line 20 X 5.53) ................. e, e 21] $ 238.65

I SWEAR UNDER PENALTY OF PERJURY THAT THE DATA SUBMITTED ARE A TRUE RECORD OF THROUGHPUT, EMISSIONS, AND/OR CONSUMP-
TION FOR CALENDAR YEAR 1988. UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE EXAMINED THIS FORM AND THE ACCOMPANYING
DOCUMENTS AND STATEMENTS, AND TO THE BEST OF MY KNOWLEDGE AND BELIEF THEY ARE TRUE, CORRECT, AND COMPLETE.

. | ~nameCatarino S. Gonzalez Sngnature afning ZjL)qﬂdu /

TYPE OR PRINT
nme _Plant Engineer Date _Tebern 29,7989 prone no. (213 636—915;
J
PREPARER, IF OTHER THAN ABOVE: -
NAME .
TITLE Phone No. ( )

Under Section 90704 of Title 17 of the California Code of Regulations, penaities may be imposed by the District for failure to accurately report wuthu
sixty (60) days of receipt of the fee assessment notice.




tie

State of California—Health and Weifare Agency

vt

Department of Heaith Services

Form Approved OMB No. 2050—0039 (Expires 9-30-88) | . z Toxic Substances Control Division
rTeePrint o- type. (Form designed for use on elite (12-pitch typawriter). . Sacramento, California
UNIFORM HAZARDOUS, ! Generator's US EPA 1D No. i_‘ Do:;:'::t’:qo 2 P:” | information in the shaded areas
WASTE MANIFEST ~1.DOCPBEBOA1IAI ln (7191213l 1 %% is not required by Federal law.
3. Generator's Name and Mailing Address s i . ) A. State Manifest Document Number
P V) ~
ALLEN FOAM CORP, 87007828
175 Z,MANVILLE ST. COMPTON,CA.30224 8. Stats Generator's I0
. ‘s Ph
& Senorators Phone € 319 533-4171 slalaglala ool o gh k|
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's Eam; e
NOBWALK DRUM |3y nialal1l410]5(q)4n]0 TransportersPhone .~ "
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's iD M
NORWALK DRUM lCAD B BN # ppy 4 g |F TensporersProne oo o0 o0
9. Designated Facility Name and Site Addresas 10. US EPA ID Number G. State Facility's ID ’
CASMALIA RESQURCES ; clalnlal 2l ol 2 4l gl 3] ol &
3TU RD. T H. Facility's Phone
CASMALTIA,CA, 23429 LAy nlal2ini7l4lal1(s]s 205 /93723443
12, Containers 13. Total 14, 1,
11. US DOT Description (Including Proper Shipping Name, Hazard Clasa, and ID.Number) . Quantity Unit Waste No.
No. Type Wt/ Vo
a. Stagesz.
G waste poison 3 NOS UN 2073 "0" R
. j <~ P
5 (toluene diisocyanate-lab packed) D (i “'r:m P 62’3}3""'
E b. State
R |, ; - 4 352
A hazardous waste solid-NOS ORM I NA 9 T
T | ca,reqg. waste [(mineral spirits) D] 4143 90| ® ca.oniy
"g c. State
LI
:’ j EPA/Other
! | L1 1]
d. 7 State
\ EPA/Other
’b AP | ] 1111
J. Additional Descriptions tor Materials Listed Above / /_‘ T\ K. Handling Codes for Wastes Listed Above
A.toluene diisocyanata lab-packed 3-4,5 g% r 55 |* 03 o 03
gal.drum. sawdust used as £illed.CAS#584845.sea attaghed
meds.and E.H.permit. . “ .
. B.old outdated wax,solidified with sawdust.solid & dry.
f 15. Special Handling Instructions and Additional Intormation -
_ S2e attached nsds
‘ Floves 3 jogglaa.
16, :
GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked,- and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and nationai government regulations.
It I am a large quantity generator, | centify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economicaily practicable and that | have selected the. practicable method of treatment,  storage, or disposai currently available to
me which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good
faith etfort to minimize my waste generation and select the best waste management mathod that is available to me and that | can afford.
Printed/Ty:}ed Name — Signaturp/- , s - Month Day Year
N Ky . ! o - s . s - p - . Ey
' ( ANTonrn LK2CrT7o R AT I/ LT/ T2
; 17. Transporter 1 Acknowledgement of Receipt of Materials
Q Printeg/jyped Name Signature Month Day Year
p € g frn : ;- L e 7
0o 18. Transporter 2 Acknowledgement of Receipt of Materials
? Printed/ Typed Name . Signature_— -~ Month  Day Year
E RS Ny A e [
19. Discrepancy Indication Space
F
A
C
' N
L
20. Facility Owner or Operator Certitication of receipt of hazardous materials covered by this manifeat except as noted in ltem 19,
Printed/ Typed Name Signature Month Day Year
1 . .
= Ly . S I A

DHS 8022 A (1/87)

EPA 8700—22
(Rev. 9-88) Pravious editions are obsaolete.

Yellow: TSDF SENDS T

HIS

COPY TO GENERATCR WITHIN 30 DAYS

INSTRUCTIONé ON THE BACK

IN CASE OF AN EMERGENCY OR‘ SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550




4 1y

State of Calt*~nia-—Health and Weltare Agency Department of Heaith Services
Form £pprovae . UMB No, 2050—0039 (Expiges 9-30-88) N Toxic Substances Control Division
Please print ur type. (Form designed for use on elite (12-pitch typewriter). lnstTUCtlonS on the Back . Sacramento, Caiifornia
T T
) A UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Do(l‘:luar:;f:'atm‘ 2. Page 1 Informatian in the shaded areas
WASTE MANIFEST I 1al of o is not required by Federal law.
3. Generator's Name and Mailing Address CAQDUU A. State Manifest Document Number
ALLEN FOAM CORP. 88087080
175 B. Manvills St. B. State Generator's ID
. GeRNREOMy
: A 99224 213 sm-ain lalalglolsieiglalelylel
8 S. Transporter 1 Company Name 8. US EPA ID Number C. State Transportél's
@ 206610—————
~ D. Tranaporier's Phone
& _NORUALY. DRUM—. loaooalislaisiies 21393185173
3 7. Transporter 2 Company Name 8. S EPA ID Numbe €. State Transporter's m
§ |IC(A|D|9(8|1|4]2|2|21/4(0 F. Transporter's Phone 213 /921~5171
i 9. cil e and Site Address 10. US EPA ID Number G. State Facility's ID
o -d
. l CMEGA RECOVERY | clablolfizlziy1 SOl
o 12%04 E. Whittier nl., H. Facility's Phone
- whittier, CA 90602 1C1A10]0(0]4/2/2/4;3,0/0 213/698~0991
w 12. Containers 13. Total 14, %
e 11. US DOT Dascription (Including Proper Shipping Name, Hazard Class, and ID Number) - Quantity Unit Waste No.
9 o No. Type Wt/ Vol
- 6 a. State
0 E a Wwaste mathlene chloride PYSLLY4/ 4/ 18821/ RT3/
QE| E
|_____ORM A--0IN 189 | lglglgle
B !5 3 LLa{ale »—{pgptrroer—
&l R T .
0 gl a Waste toluenes DiisM‘t&on a=--UX 2076 1D u 6 00P EPA/Oth33 1 '
9 T . 7/ \ .
< 0 { ars o I _
- R c. /’ . | E"T}J S" "\,.'O“s. El;”
8 &y El LRSS W g
: ,# ﬁ WA h (! EPA/Other
! PP TR | ] L1
E - N 0 350 i State
H by N
8 Nien tndusts, 0% F / T
w N\ coupron. CAHT L1/ AN
023 J. Additional Descriptions for Materi J Above K. Handling Codes for Wastes Listed Above
8. b.
¢ 4. Polyall with me - y, / profile § 10531 . ol
¢, or ol o
& b. toluene Diisosccy c a.
-
g -
E 15. Special Handling Instructions and Ad_thﬁmal Intormation
4
g ) gloves and goggles
-
| = 1
4 GENERATOR'’'S CERTIFICATION: | hereby declare that the cc of this consig are fully and accurately described above by proper shipping name
P and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicabie international and
. % national government regulations,
) it 1 am a large quantity generator, | certify that | have a program in place to reduca the volume and toxicity of waste generated to the degree | have determined
8 to be economically practicable and that § have seiscted the practicable method of treatment, storage, or disposal currently available to me which minimizes the
- present and future threat to human heaith and the environment; OR, if | am a smail quantity generator, | have made a good faith effort to minimize my waste
2 generation and select the best waste management method that is available to me and that | can afford.
3 Printad/ Typed Name Signature e Month Day Year
[ - = .
§ Y1l oty £ b P AR & o1 EL
T y n -
@l I 17. Transporter 1 Acknowledgement of Receipf of Materiais ~ / ( /
E Q Printed/ Typed Name Signature ﬁ Month Day Year
f w - - P
& 3 'Cvx«"/,év""‘ /W 121814 A
w| © [18 Transporter 2 Acknowiedgement of Receipt of Materiaia 7 -
g ? Printed/ Typed Name Signature Month  Day Year
E
Z_8 | Y S I
19. Discrepancy indication Space
E
A
c .
|
L
‘lr 20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.
Y Printed/ Typed Name - Signature Month Day Year O y
/ 4 jAt ; / %}L__
LA™ AR 4
DHS 8022 A (1/88) Do Not Write Below This Line

EPA 8700—22

(Rev. 9-86) Previous editions are obsolete. Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DA
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. _ Dv“(MMl.ZI ENOD.-IMM!.:) D &No 1988 .
. | = CERTIFICATION (Read and sign afier campieting all sections.) . . : .
the submitted information Is trus

Form Approved OMB Ne.:m

Agproval Expires:—. 01791

‘Impariant: Tvpe or print: read insriructions hefore complering form.) Page 1 of §
U.S. Environmental Protection Agency ’ ) EPA FORM
<EPA TOXIC CHEMICAL RELEASE INVENTORY REPORTING FORM R

Section 313, Titla M of The Superfund Amendments and Reauthcrization Act of 1886

(1 space tor EPA wse eniy,)

PART.I. FACILITY IDENTIFICATION INFORMATION

Deuwonmn:'mmuaaueol ntermaton? 1.2 8 s & sanitired cooy? 1.3 Revoriing Year

Yau

1 hereby cenify that | have reviewed the attached documents and ihat. to the best of my knowledge and delicf,
and complete and that the amounis and values in this report are accurais dased on reasonadis esiimaies using data availabig 10 the preparers

of this report.

ﬁ' 5

1. PARENT COMPANY INFORMATION

Name ot Parert Campany R .

Puren Comparmy s Oun & Bragsirest No.

"1 THE WocpBaDGE GRouP

1“1 11 116155 . 9882

Form 9350-1 (1-88)

»
1

mwdlwulhdmmlwcmm-ﬂ“ N . ‘ - u.
L _Wwitson Cuod » . T T
Sonause : 54 Camw wores : .
Z-/-§
J. FACILITY IDENTIFICATION .
- Facuwity or Estadistvnant Name B R . . o - > ’y - e
ARLLEN- Foam QCoRFORATION - 1| e emon contane intrmasion s tonec ey :
Suaet Asoress - - : R . : e ST .o R
g 175 EAST MANVILLE STegeT .=~ {5 0. D mnewmcomsgtacamy,
-1 e . - R . . ‘s overes- sttt .
" CompTon _ 1TTos Awseces 5 et tirn LS
Stawe . . - Code ] . . ;' . - e o -.. b
CALI FOBNIA G224, ., , L -
. | Tecrwegas Comact . . .. . . Teleohons NuTer (MOWOS as oooe). - .-
33| BLAN - STEWAET . ) .. |y ¢39- 4174
Puoue Cotact ... - .- , L - ] T N t ares oooe)
] wiesol . Cupp : : (A3 638 - 4171 -
3.3 3 G Coda e ., . . . RN .- v . LS e
" 3’01816 P f 7 e 1 . _ . S P
2 [T B T BT T | where te send sempivied v
1 43,3157211,9 06| . L e ' S R B
"I .o..'u.:r?-gfum'-._{.:q:g ",-'?.'.’ b.' L ' — R y-~—alane & SV RN K
— ?l}/{ﬂvsyu-: v‘ 't;;;';.o.'u:.: !..l-" (BB P IR B B - im“’"‘f‘:a‘%.:”
: Cﬂ'D0083,0'4I,9,9 | N I A 1t . R T
3.9 [anorr e Numossts) >. ) ST IR R
m" L1 1 1 ¢t 1 ] [ NN B N A P |
. Nﬁ-uﬂaa-qsmucw;ulunu . .
1 1=NA - .
310} . -
: .
3.3 \l'ﬂymm:mwcu.ms-unlnm
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Page 20l S

Lhaporigne; Type or pring; reed insiructions before ¢om, leting foem, )
’ )
. (Tous space W (PA yae -wy.}

EPA FORM R
PART ll., OFF-SITE LOCATIONS TO WHICH TOXIC
CHEMICALS ARE TRANSFERRED IN WASTES

1. PUBLICLY OWNED TREATMENT WORKS {POTW)

- -

Facrty
AR

Sire Aoaress

Chy Caumty

Siste, 2o

1 1 4 ¢ 1=t ! 11

2. OTHER OFRSSITE LOCATIONS - Number these locations uou.nlunv on (hig and any .ddlﬂon-i Page of this farm you u

m Other oit-gite lecation

" EPA Dentileslion Numow (RCRA ©. Na. ) {c,ﬁ:&@@?’.g 6141‘/ 1 7 [E]

Facdity Name

omesca  REcov VERY Scewces

Sirent Aowress

12564 EnsT wm"nce Bouwmep'

City

WHATTEE-~ = s 'H/ueaes

cm.: FORN A ‘?,o 602 - 1'- L T

-mmmdwmcwm? D .' e

© o aes e ‘wa e w

D ou\.roll-dubutbn- -

EPA oo comow CRAD. MY | 4 3Ty 3 s 4 g g g T ..t O .
Faclty Yiame o . .
Sireat Acoress .- . e e Em.d . ey T Ve - ) )
Coy - County .
Sare Zie : . . . . . - :
- L4 -4 3 1=t § 1 ¢ “ o' — . e . .. . :
:mlmmmdnmnwcnmv G D ., _. . . "_- .. ;_. - .
h y ) o N - v“ M N . s o “. -
D. Other off-site location,  ~ .. . L. . . ...
| " : . . .-t S . * . ve
EPA wwormtifigation Muvaw ACRA ©. Me. ) I I T N N N I N N | I _ .. -
Famity Nave N . .. - ]
Surewt Agorese . . . . “
Cay Coumy - - .
e 2 .
L ¢ ¢t J-y 1 t 1
% OCANON e comrel ot fepaneg Lacitty & parent SUmEeny? D D . :
Yea u .. - .
Dcwn-nwmcm-nm-—.
EFA Form 9350=111-88) -




4542 . Federal Register / Vol. 53. No. 30 / Tuesday. February 16, 1988 / Rules and Regulation;

Page Jof 8

n . .
(Imporiunt: Type or print: read instructions before completing furm.)
- uvn-u-lu(’Auuﬂy.)

era rorm R ! _
PART ill. CHEMICAL SPECIFIC INFORMATION .

1. CHEMICAL IDENTITY

1.1 D Trade Secret (Provide s generic name in 1.4 below. Attach subsiantiation form 1o this submission. )
1.2] CAS # LO[0,0‘O!Q I { l-lOlg I-ﬁ (Use leading zeros If CAS number does ot fill space provided.)
3 Cremical or Chemisal Catogory Name
. 2,6 TOLWENE DIISOCU/ANATE
“‘ Mcmumm(cmm-myﬂt.lumq.)
MIXTURE COMPONENT IDENTI"I'-Y (Do net compicie this seciion if you have compieied Section 1.)
L 2. Gorary Ch Namng Pr by S (Lamet 1he Aame I8 & Mammum of 70 onaragters (e.g., m, ., etiers. %, Punety ).
3. ACTIVITIES AND USES OF THE CHEMICAL AT THE BACILITY {Check all that apply.)
a 2. . . R For on-site ...
3 'x Manuiacture [ D Procucs b D Jmpen . g.D use/processing T
“D::"I“u{n : "D*"m . r.D Asanimourny - - . s
. ' As a formdation .. Az e
3.2 | Process: . a. @M a resctant . ®. Dc , e 43 an ariicle ‘ B .o
. [Jreostsoma oy
3.3 { Otherwize Used: a. :,u.?,:,,"'“g-" D.D As a manufacturing aid | G.D Ancllary of otheruse . . -

4. MAXIMUM AMOUNT OF THE CHEMICAL ON SITE AT ANY TIME DURING THE CALENDAR YEAR

{enter code) ' . . i

5. RELEASES OF THE CHEMICAL TO THE ENVIRONMENT

. +. A. Total Relsass . sls -

[Ds/ve} s ‘g:tm:t'o )
You may report reisases of less than -A1 % onter code)], . -
1.000 B3, by checking ranges under A.1, Reporting Ranges Enter . )
0 1499 S00-908 Estimate : . .

5.1 Fugitive or nen-point air emissions| S.1a | x . .1 “ -
$.2 Stack of point air emissions S.2a X . “s.2m @ . v
5.3 Discharges 1o water  5.3.1 D s.a.'u- U/ﬂ ' s D 5::?10 iy ‘ f'

Emu iatier eude frorm Part § -

2. 10 tar Sreams(s).)
s3.2[] [s3.2a sam [] |[ssz2e

’ BRI X XY I I PN s3.3 [] |$.3.3
5.4 Undergreund Injection S.4a - N/A s [] |7 -
5.5 Rele to | . '
. femoand 5.5.1a N / A. s.sae [ :
. 8.5.1 (onter goos)

552 L1 ] tomer e S|ss2a | . © [ss»

£.5.3 ED (omer sode) §.5.3a $.5.3d D

D (Chwek ¥ aositienal intermation 1 Provioed on Part N=Suppiarrems! Warmaten. )

%A Form 9350-1(1-88)

[ ]

.-

y
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‘Federal Register / Vol. 53. No. 30 /[ Tuesday. February 16. 1988 / Rules and Regulations & i 4543 -

EPA FORM R Panr 111 {Continued)

8. TRANSFERS OF THE CHEMICAL IN WASTE TO OFF-SITE LOCATIONS
" v , warsiers A.Total Transters B, Basis of Estimate | C. Type of Treatment/
P et Wil By creening (msyr) {enter coce) Disposal (snter cade)
FAAQEE WACEY AL ), Al A2 .
) Reporting Ranges Enter
0 108 §00-000 Esiimate
6.1  Discnasge 19 MOTW . - N/ﬁ' . 8.10 D
Othar offesite lacsron - .
82 T, O X ) 360 “6.25
6.3 Ot oftesite oeation B .. -
gm0 e [
6.4  Cirer eM=gite ocation
e sy, » o0 [
D (Checi it acuitioral Niormation Is provided on Part IV-Supplenental inforrmation)
7. WASTE TREATMENT METHODS AND EFFICIENCY ~ 13
A.General B. Treatment C.Range af 0. Sequential E. Treatmem F.Basedon , [
Vastesiream Method . influent Treatmem? Etfics Operating, +ix | ¢
(emer codey | . {enter code) +  Concentration check # .. -| = Estimate Cata? N
: . fomercode) f ___acokcapie) Yes No 1 &
T0a (MY |7 m AT 7.14 R EAD N/A ‘x| 7t D -
raa [ ] |72 ED:] Tfraet [ | rae [ Jr2e &) 72 O Ol
——— - .' . .
o O [re CTLT e [ [ o[ [ o oo DT 0T 0
7.4a D 7.0 Dj: 7.4¢ D 7.4d D 7.40 x| 7.4t D D -
zsa - [] |re [] T ] 766 [] |78 [] |7 v [ ]} I
e Dle [T [ O w O = w00
17 [ |rm BEERES ] |7 IRERES <l O O1E .
e D jre [T T ] |ree [ free [J |70 ° |oe O]
e O e TTTT [ O = O e o= 700] 5.
zaoa. ] |r0e [T 1] taoe [ ] [ra0e [] |08 <7 ] [J)] - -
0[] {7 =L T1 |rue. D 7.11a - D 7.110 g% It Xt D D e .
ra22 ] fram EED S RAS D ra2e [ ] |72 «] 72 [3 D E
23 [ |71 [:Dj 713 [] | 713 D 7.1% w| 71 ] D : -
ria [] {rae D:j 7.14¢ 1ud [ |7 w| 7.4 D D L .
I'- i (&-ulua:wwmbmmmw-MJWWM) B N .
M S —————— ’ -
8. OPTIONAL INFORMATION ON WASTE MINIMIZATION - ...
(mu-aealuutmnmmmmummmnnucmmuemy. Sew the Instructions for coded . o .
l1eme and an expianstion of what information 10 inciuds. ) . - : -
A. Type of 8. Quantity of the chermical in the wastesuvam C. incax 0. Reason for action .
. modification prior to treatment/gisposal . . {enter cooe) e -
{enter code) ‘» .
Current Prior 1 ©r percemt : .
reponing year | change - . .
year (Dslyr) ibsiyr) ' .
. . L[]
13 | < | 0] ] ;
€PA Form 9350-1(1-88) . -
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. (!n;-rparmm: Type or prim;' read instructions before completing form. ) ’ Page Sof §

(ThY saace lor EPA uee ovy,) -
EPA-FORM R S ) ’
. PART IV. SUPPLEMENTAL INFORMATION ’ '

Use this section if you nesd aacitionas space for answery to questions in Parts | and 1. ' r
Number or letter this information fequentially from pror sections (e.g.. D.E. F, or 5.54, 5.55),

AODITIONAL INFORMATION ON FACILITY IDENTIFICATION (Part | < Section 3)
1.5 8 Co0e | -_— . . .

- -

111 1Lt 1 A N ' -
Dml&mumwu: -

Lt=-1 1 1 tep 1t 1 Lttt bt te1 1y
EPA nenitication Numder(s) ACRA L D. Na. )}
,c' pe— - .
1 L S A N N N N T | ! 1 | I LS T I A | 1 t
3.9 NPOES Porrmul Nurnoer ()
I I R S Pttt o1t 11
Name of Asomwwig Sirsamis) o Water Bcoyis)

3.10 b . —-—

3.7

ADDITIONAL INFORMATION ON RELEASES TO LAND { Part lit = Section §.5)

Reieases to Land - e A 1:°'¢','5:,',,‘,?"“ et Tew .
) - At Az :
Reporting Ranges nter :

[} 12499 _S00-008 Estimate

5.5 ED: (omerccoey . {S.5___a . - .
, 55 [ 1] owemen ‘fss oF P RN .
: 8.5 GI] (omer ande) 585 __ .

_* | ADDITIONAL INFORMATION ON OFF-SITE TRANSFER ( Part Il - Section 6)

v blen b s ks

0
s

FE N

. A.Total Transters . .
. . {styr) . o
b - 7 % A2 .
Reporting Ranges Enter =X
. ) 1409 800-008 Estimate

Memw;v. rt It - Section 1) .
c. of D. Sequentiat e
. r_e [J ] O 7o x A Ol -. i

. .o D 7._4d D T.__eo w25 D D L s *
r_e 1 |r_e I T._e «Jr o OO0 .
’ 7o D 14 ] e - 7 OO O .' .- '.
e e O 7_e v O O} -

. -4




Form Aooraved OMS Ne.:_2070-0001

(Impartant: Tvpe or prinet: read instructions hefore complicting form. ) Page t of § ) ﬂ
' j U.S. Eavironmental Protection Agency
¢ EPA FORM

SEPA TOXIC CHEMICAL RELEASE INVENTORY asponnuc FORM

R

{1ivs space tor EPA use only, )

Section 313, Title i1 of The Supedund Amendments and Reauthon*anon Act of 1986

PART.I. FACILITY IDENTIFICATION INFORMATION

1.1 Dows tis repert gontain trace secret intermation?

L. : DV..(MM'.Z! &&m-'mv.")

B T W A P

2. CERTIFICATION (Read and sign after pleting il )
I heseby centifly that | have reviewed the sttached documents and ihat, ta the bcn of my knowledge 2nd belief, the submitted Womlfon is trae

a?dhcompleu and that the amounis and values in this report are accurale bauc on reasonable sslimaiss using data available 1o ihe preparers I M
of this repon, R . -
waul“mnﬂwmn.emmmﬂ . . . . : iR .

(,UIL.SON GoDD S SR

J. PACILITY IDENTIFICATION

N

Facudy or Estadisiment Name T ~ -
ﬂZLEN Fa&m COEPORH’T(OU ' N rmma-mmmm-o R ;
svmmus : . . R -
y 175 EAST - MANVILLE 5— S SR N I~ 0 i covre st R AT
| TComeran [T Les HNG-ELES - ”,D s o I SRR E
State Zie Cade g LTe e T E
C&LlFORN!ﬂ‘ G101 2124121 4 4, ' _ i S B
; . ] . Teolaghore NuToer (inouas oome). -, . LIt .
33 Fu_nm ST‘EwART - SN TEWE 2 T N R
. s - ] . fmwmm-o K v aea
4 &z:c)&som GUD‘D : - _ c:u?» 636’- = 4 4 B L=l
133 13,0, ?:b L 1’ o | ] < . - -'.__ LI _ T
R tituoe Lononuow L e e e s . - . . e e L TV e
1361 . O M. Ses. Qeg. Min, . Sec, <L - Where to send completed Jorme: "o 10 LT S
: 3,314,354 310,6 coel i RS -
o TER T L AS 0 —— - gt e ———— L
TN e g IR IR P I I I AR Wm“m‘;“ e , :
3.8 | A Semsieatan Memer (RGRA LD ] b . LA Tee Ol Rasssse ey < | )
S 1CA, D,OO.?'::,GH- 1,98 1t 111y e g b . e it e e e e .o . -
3.9 :‘ouu-mwm e b. ] . . . . . : RN - B
N/ﬁ] 111 19y Lt 1y ) : ‘ o
mumsmu-w:wlmm - » ] : N =
: “N/ﬂ : _ ' — 1
s.10| > S ' : ' = R .
. - .
311 WMMW“M:“MI_\“ '-’ . . L )
N/ G , ' ' '
4. PARENT COMPANY INFORMATION: . : -
o1 Name of Pwem Campany . .
THE (DoodBeiIDes  &RouP
“2 Parent Corre Comoarny 8 Dun & Bragstrent Na,
i1€1.1016157.1918:8:2

EPA Form 9350-1 {1-88)
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Hmportane: Type or prine; read instructions before completing foem.) Page 2 d S

(Tt cpatn tar (PA wae oy, )

EPA FOAM R To. ..
PART Il. OFF=-SITE LOCATIONS TO WHICH TOXIC .- ‘ -
CHEMICALS ARE TRANSFERRED IN WASTES ‘ - .

1. PUBLICLY OWNED TREATMENT WORKS (POTW)

1 S SN U BT RNt

Strem Acsress . ] . . R

CHy . Cammy :

sut.o, . ] 0 g )
. | A I K3 N

e —
2. OTHER OF&&TE LOCATIONS - Number thesa locations uqu-nlhslv on I and any odd‘mcnnl pige of this larm you use.,

m Other off-gite location . ) .
“£PA Numoer iacha ©. Mt (A D10, 08,3, 0'1411qu81 _ e Nt i ,.' -
'“5'%‘?6& Recoveey . SéevicE ] *3". S e s
Sirent Agwress | ' . .
5;15‘04 EAST (OW(TTiEl Bouwveem.--...; BRI
Teany . SRR .

wm'r'rfse"- SRS ST B L
N . .o LZie Y. . .- . A .
'-CRLIFOEU/H‘ 91016101 L1 i LY o R

--m---wdwqmwumm? DE“‘" © CotteT L " . . .

.
- . -

D Other off-site locnlen L . .. . ceos e - .

. S . . . .
”"""‘"""‘wmo’""’!'!!l!l!llllll' TV L . *

Eagilty Name . - -3

Strout Acorets . . . .

ve .

Cay . i Coumty . .o -,

State - e
1 1 1 ¢ J=1 1 11
-nuutummdn-nq'gl’gwcnmm' D D o .

Ves o

.

D Chee ¢ seomsonel pages of Part T are sTtacned.

- . . Yes Mo o . e A S .
D Other olli-aite iocation. - R o e+ 'me L . .. Y T--- —..—-u....'---""','«v--- - .- . . ...
e . . » s - . e ate W --_-.-Aa-n-—.-.e—r-— amumem. s - h
EPa, ooewncRAS. W | ) 3Ty 0 s g g g g 1 y T T T
= ————— . R - c o o
Fagity twre - - ) . .
SvestAcoress . | L. e e—es .- T .
Sty - ~ County .
State . Zie . . -
. §- 0 03 1=t § 1 ¢ . B TR e . .
nma-nmmdu—nnwvwinm? D D A '- o '
. - Yeos No . ‘-w i
- - . - ) . e » - .

-
=
-
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‘(Impormm.- Type or print; read insiructions before completing furm.) Page 2 of 8
- (Tree oane tar (PA we ey, )

era rorm R 4 .
PART ill. CHEMICAL SPECIFIC INFORMATION -

1. CHEMICAL IDENTITY

1.1 D Trade Secret (Provide & generic name in 1.4 below. Anach subsiantiation form to this submission. )

1.2] case [OJOIQLI ot t]-{6]8] - (Usa leading zeras if CAS number does not fIIl space provided. )
12| METHYLENZ B1S (4~ PheNyL 1SOCYAUATE)

1| Genria Charrigal Narne (Comotets eny if 1. 1 s cheched. )

1.4

MIXTURE COMPONENT IDENTITY {Do not compicte this section if you have compisted Sestion 1.)
A qumwwm(wwnmuow.tn“mnsmq..wc.htl-..mmuo\n.

3. ACTIVITIES AND USES OF THE CHEMICAL AT THE FACILITY (Check all that apply.}

.. Come T For on-site . — .
. J.'x Muwfactun.. "D Procuce b, D Jmpen . use/proce L .
. For sale/ . y .. :
: a.[] Eor saler c.DAubw_rom 0[] Ae an mpuny SR
. \C ' As a formulation .. As e T
3.2 | Process: . . a.As a reactant . b'Deomaemm : e 43 an articie . B RS Lol
¢.[ ] Revackaging oy ' L ’
3.3 | Otherwise Used: ‘D;uom 5. Jasa mamlactm ad o Janctuyoromerse .~ . .| - '
L4 MAXIMUM AMOUNT OF THE CHEMICAL ON SITE AT ANY TIME DURING THE CALENDAR YEAR - i -
014 tenter code) . S - B ’ ._
$. AELEASES OF THE CHEMICAL TO THE ENVIRONMENT sy
. LRI A. Total Release . 8. Basis of . - . ’ )
- [/ (Esﬂmn:“ ) ) .
- | You report releases of less than he A1 -1 . A2, . enter ¢ e - ce et
1.003:':. Dy checking ranges under A.1. Reporting Ranges Enter . . .
) 1499 S00-098 Estimate : . . :
5.1 Pugitive or non-point sir emissions| S.1a | X . 1811 @ .- .
5.2 Stack or peint air emissions S.2a X ‘s.2n @ ‘-‘g ) .
o . ‘A ces . . % Stortnwater .
§.3Discharges to water - 5.3.1 [] |5.3.1a : N/A s3m [ |ssae -
lotter aoae frarm Pery | . )
3.10 ter streamast. } ’ '
s3.2(] [s.3.2a sam [] | ssa2e : :
. Tt s3] [s.3.0a ‘ s3.35 [[] [53.3
5.4 Underground Injection S.4a - N /ﬁ S.4n D
| . -
| ) S Releases to landg . 5.5.1a ‘ M/A 5.5.1b D
. 681 {erter code)
052 L] oo come - [8.8.22 , N EXX N
5.5.3 m (omier woce 5.5.3a . s.s.3 []

DIG‘-“ al ind o 9 prowe an Part V=3, e ]
EPA Form 9350-111-88)
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EPA FORM R Part {11 (Continued)

Prge s of S

Yoy may retort trareiery

_8. TRANSEERS OF THE CHMEMICAL IN WASTE TO OFF-SITE LOCATIONS
e SR el LA L W LT 2 - TR

A.Total Transfers

1=t 99 500=000

F/
0f ‘233 1han 1,000 0¢. Dy Chwering {mslyr})
rANJ8S WACEP A, I, Al A.2
’ Reporting Ranges Enter
Estwmate

8. Basis of Estimare

(enter code)

6.1 Dscnarge 19 MOTW

N

8.1 D

C. Type of Treatment/
i {anter code]

6.2 O‘tw aft=site oeaton
N O ORIER D
’nm Part 2, Section 2.)

0

x .

So6

- 8.2

8.2¢ EE

8.3 oft=site Wcation

00|

povacl

I'- [ {Creck if additional iInformation is provided on Part IV-Suppiemental informration. )

By, O 6.3 e [T T°]
64 et st ] 8.40 S.4c m

Fam 2an 9, Section 2.) ’ ) .

D (Check # aduitional Information Is providad on Part [V-Suspiemental Information) '
(7 WASTE TREATVENT METHOS AND EFFISTENGY
Téfnu:‘vom 8. Treatment C.Range of - 0. Sequential E. Treatment F.Based on
(emer code) t-aizf“ctml . gmwnm K:'l:cut"tm’. - Emimau gfx'.'?’""'
. ; fortor coder | rovcapie) Yes

7.a 7.1 ED] . N EXH m 714 @ 7.1 N/ﬂ' ‘%l it [NA D
rza [ |re [ 19 - r2e’.. [ ] Jr2a [ |22 &] 22 O Ol
rac O jr2e [ 1] r3a " [] f73a-[ ] |73 7 [ J
Tua D 7.0 D:]:l 7.4 D i;c': D 7.40 ; 7.4t D D
152 [ |1 CIT 1] 75 [ ] | 754 - ] |72 _ 2 [ [
168 [ I1e 1T 1 160 [ ] free [] |78 - « 7o " []1[7] |
2 O] |rm C—E_:D 2.7 D e ] |7 7 [
18 - [] |7 D:D 7.5a D - .84 D 7.80 x| 7.8t D D
roa  [] |7 1T 1] rse- [[] |78 - BEEY <7 [T [
r1oa. [ |78 D:D r10e [ ] | 7100 ] |70 % 700 (] []
7.11a " D e b} ] 7.8 . D 7.11d - D 7.110 S R ALY D D
raza ] jram D-j: raze [} 7z [ |21z x| 72 [T D-_
raa ] |70 EED 7.13 D 7.134 D 7.3 x| 73t ] D
rus [ |7 Djj 1140 [] | 7.040 (] |7me «f 70 ][]

8. OPTIONAL INFORMATION ON WASTZ MINIMIZATION

[incicate actions taken 1o reduce the amount of the chemical
teme and an expianation of what information 1o inciude.)

Daing reisssed from the facility, See the instructions for coded

]

I

A. Tyoe of 8. Quantity of the chemical n the wastestrsam C. Index Reason for action
- mogification prior to treatment/aisposal . . {enter code)
{enter code}
Current Prior Or percent
reporing yeoar
year (Ds/yr) (Deryr)

]

EPA Form 4350-1(1-358}
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. (Importans: Trpe ar print; read insiructions bdefore complering farm. ) Sy PageSars 3 |
(This wete War §PA oo -y, )
: gra.Foam R S
] PART V. SUPPLEMENTAL INFQRMATTON o -1 *

Use this section If you need adcitional space for answere 10 questions in Parts | and 1y,
Number or letter this information sequentialy lrom prior sections (e.9.. 0.E. B, or 5.54, 5.55}),

ADOCITIONAL INFORMATION ON FACIUTY IDENTIFICATION (Part [ Section 3)
3.8 8C Cove| e | — . S e '.- - Ji )
v 11! Lt 1 [ : >
N 2.2 Oun & Braasirest Number(s) . v
il YA t=1 11t ] 10 30 1 11 1} 1 : R =
18 ua n-umnum Numoer(s) ACRA LD. Ne.) . . B NIRRT
- 1 1t 1 1t ¢+t 1 91 L 4 | | S ] ] .' S
1.9 les Poerrut Nurnoer(s) . ..
T [ B | N N A A I O .
Name of Asomvg Sireamis) or Water Boady(s)
310 - . -
ADOITIONAL INFOAMATION ON RELEASES TO LAND ( Part Il o Section $.5) ] . :
Releases to Land LT S ey et e T o8 paea T
. ) A : A A2 o : (omcreodoi E o
R ' . . Reportng Ranges Enter | ~ . S
) 0 1=499  $00-000 Estimate | . - e e ) .
55 [T 1] omwoosn .[s5__a , . N EERr YIRS HEE '
5.8 D:D tortarcose) |55 o ) (ISR IR N ss_s D BRI
$.s___ m {enter sode) $.5__a :  . O . ’ 5.5 u' D P RN EE
* [LADOIMIONAL INFORMATION ON OFF_SITE TRANSFER ( Part il = Section §) . - “ -
— - "ATotal Transters " | 8. Basm of . o
. : . (Besyr) ° St Estimate Emal (m eoal .- -
.. AL A2 (enter code) T
' Reporting Ranges - Enter . L. e . .
- 0 - 1409 300-098 Estimate - .. .. . o .
S —  omewpewsorw S| " Y i D o .- |
" Other otfeente incation . .. Lo
— eiesn e - e. s o T T ]| -
— EEEED, O|e— ] e s e TTI] . |
ADDIMONAL INFORMATION ON WASTE TREATMENT (Part Il - Section 7) - : i - T L
A, General Wastestream{ ~— B. Treatment €. Range of D. Sequential | . B, Treatmenmt E.Basedon - | ~ - £
© (enter code ’ Method influent .Treatmem? - - Efficioncy . Opera . o
¢ ). - °  (emer code) Concantration - (cheok if © Estmate " . Dm?m- .
. {enter code) . - Yor _No |-
s - OO 7. e O . O e . «&lr. J-03]
e [0 1n wCIT I3 | e Ol_e O3 r.__e « e O3 03] - -
e O | o CTI3 | e Ole OO0 1.__e < OJ OJf
. - . ,
e O o137 | Ofrs Ofr.. . v [ O] .. :
. 1 . ’ B
s O b O3 v 'Olre Ol <7 ] 3} )
EPA Form o3sa-1ts-egy) © T oo et o 0k : el o :




W e e T Rl e g e

Federal Register / Vol. $3. No. 30 / Tuesday, February 16. 1988 / Rules and Regulations =~

’ © 3540 -

Form Acproved OMB Na.:_2070-0191 s
: Approval Expires: 01/91
' - - (Impartant: Tvpe or prine: read instructions hefore campleting form. ¥ Page 1 of §
U.S. Environmental Protection Agen
geney EPA FORM

SEPA TOXIC CHEM!CAL RELEASE INVENTORY aspoarmc; FORM R

Section 313, Title It of The Superfund Amendments and Reaumcn.auon Act of 1988

FACILITY IDENTIFICATION INFORMATION .

.-

PART. L

1.2 & ive & samiles cooy?
Yes Ne

1. 2 Mmmmmumcmmmlmv

DY"(MMtzl E&hmm!.&l

2. CERTIFICATION (Read and sign afler completing ail sections, ) .
I hereby certily that | have reviewed the attached documents and ihat, to the bcsa of my knowledge and belicf, the submilted Information Is trye -
;?dhg.u:;;l::: aAnd that the amounts and values in tLhis report are accurals butd oh reasonadle estimaies using data availubie to the preparers . . -
Nm“n!wulbdmmlwcnmmn- - . . BE ) .
| WiLSon CO DD : . .
S-onstire R / . Oaw ugres
S—/-
3. FACILITY IOENTIFICATION ‘ o
Facisty or £stadishment Name - s e . . oAl
| ALLEN Ferm CoePoEAnou ]| e e ot ittt e e | :
| SUrest ASaress. . - 1 R P s LT A
T 31 = 175 E. FYMNV'tLLE' ST ' Kl 3 s. M““m'w ~.t, UL D .
P e . -3 ....ﬂ....,. U S :
ComeTou “"Los ANGELES D Sibiheien EEEREN BE E
Stte — S RPN 2 :
CﬁL'FOPNIH 90121%4 s 0T ) * . _,-
. . | Tecrneal Contass . T =y (nowce ares cooey. -, ST T
3 HLﬂ Sccwﬁe; : 1D 638~ 47l . .
; A .. - . . Teleprane Numoer ( (inancie area ove) . . i . - .
B e L&SON CUD ' T 638’- o AN RN IR |
| -"’30?6 ,'[ T ’ P B
‘ * . ﬂi L\ ce e e e . < . w" to '."a °.m";t'..‘ ’:“"n; .. DR - . =
) Oege M,  See. Ceg. Min, . Sea. . L . ore CI TR .
i ¢ 43 _1_3_L.5;Q_-I 12 1,%1,310,6 . R . : . -
B B i I G T R e
* * t=f ¢ 9 N ] - ; 1 . Wasnirgien, OC 20004-0208 - lQ. o . . - °
— T o ! r- ru. 'b.' ! L1 11 1 T il A ..
i nAlDovachyoq'fv Bl 11 1y . R . -
.9 msmwm b. ] -, - . . ] R -
N, NI ! Pt 11ty N - — : -
Nmumsuounmawuw Saoy(ss . . ’ L =
‘. A/A ’ . i e : . — - !
I3.10] > T - - ) e ..o T
‘ c. )
uwmml;nwaccnmaw-uluu .t . - . )
3.1 . . . .
J Wb s o o 0y | . .
4. PAAENT COMPANY INFORMATION . N -
a1 Nare o Puem Company - . . :
_ | THE woov aen D&EE &GROUP
Mnﬁ - . : *
-2 !él.lf 6151.ﬁ:81w2 y
EPA Form 9350-1 [1-48) . ’ .
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" asiy

Faaritty Name . . :

Svent scoress . . ] .. . . -
Caty A Coumy . - . - . s
s

" (hmportane: Type or print; reuad instructions befors completing form.) o "90 ‘2 d s :
: 1Ts 1paee s (PA wio ey, )
era Foam R D ’
PART II. OFF=-SITE LOCATIONS TO WHICH TOXIC . : .. .
CHEMICALS ARE TRANSFERRED IN WASTES _ .
1. PUBLICLY OWNED TREATMENT WORKS (POTW) .
Facmty Name . ) em . .
N/A SN S P =
Sirom Agaress ) ' . » B - B ! S .
Ciy . : . County : . l e
snl_n. Zo B ’ - ‘ :
L N ) I ) —
2. OTHER QFFA-SITE LOCATIONS - Number these locations nquomhllv on this and any addlllonni Pige of this lcm You use.
m Qther off-site location ) ' ) - -0 : =T
* EPA Sentication Number (ACRA O. Na. ) {_C_!_H;LD!O!Q8!3,O-JI+I '91a M '." o Tl et .
Fagdity Name , I . : . C T e .
omzsﬁ REcoVERc/ SERVICES R ' .
13504 East wmmee BootevARD |- o e -
" O HITFEER-- - - [T es. 'ﬂMG—J:LcS' I S S 1 -
Siate - NP .. | ] P " . T e .
. CRLIFOBNIA - q 016,021 i-i 7 - -
-mm«m—cm«m-wm‘r D m o "_'f “_ .. . -
.- ’ '. . . Yes ST e EETR A AP ATE . .
Douu-ou-au location- - N . - em e .. s e s = ....._..—m.‘“- *—‘—. .-...,” ...
EPA womvigutgn Mumder TRCRA, O, M.} ° = rETEnees "— . SRR .
fachty Yame - : . .
S"é!‘-!n? v ere cmer e e m— ST -"‘“ — ) a
Qity - ' . . - County - ., 7 } .
Salo. Z.i. . S ) . L ._ a . B .
- 14 ¢ ¢ 1=t 1 1 1 m e e ot .- - 5
nmlummﬁmﬂmcwﬁum? D D - . : LT '“ o : )
] : - ° " ves No .. . ’ ve. o s"
D Other afi-site Iocauon R ) .. L. L., Sl . . .
£Pa wemuniestion Narmosr (VCRA ©. Ma.} I oL '. .

T e —n

State .
L r 1 1=f 1 ! 1
L whter ot ] « par awvgany? DD . .
Yes Ne .
DcmﬂmwmuM!nm
EFA Form $350=1(1-848) "
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‘ilmﬂormm: Type or prini; read insiructions’ befare completing furm.) Page 3 of 3
- (Tree 10008 tar (PA wee ervy. )
EPA FORM R 4 )
PART Ill. CHEMICAL SPECIFIC INFORMATION -

1. CHEMICAL IDENTITY

1.1 D Trade Secret (Provide s generic name in 1.4 delow, Altach subsiantiation form 10 1his submission.)

12| case IOIOIOIQIE H:'-- (Use leading zoros if CAS number does not fill space provided.) - ST B

13 | O UEME 2. DI [ SOCANATE

1] Gonere Chavwwonl Name (Comoete oy it 1.1 s Grecheq.

1.4

MIXTURE COMPONENT IDENTITY (Do not complete this section if you have compieied Section 1.)
L 2. Ganerig CN Name Prowaed dy $ ({Limnt the name 10 & Mammum of 70 t J{ WA . lottare,

3. ACTIVITIES AND USES OF THE CHEMICAL AT THE FACILITY (Check all that apply.}

. : . wu For on-dta —— e et - .
3.‘2 Manufacture: . :.D Produce 5. D lmpnr! . €. use/ v . -
For sale/ . ; e . . .
s d. distridution "D”‘W . I.D As an impurity : ‘
- ~ " -+
. [{ .. S T ‘e . ' . .
3.3 | Process: . . As a reactant ] bmgmm e [ X] A2 an anticie o .o 3
o.[ Jrepacuagngonty T
3.3 | Otherwise Used: 4. ;!,;m b.D At a manufacturing &d e.D Anclary or otheruse . .
3. MAXIMUM AMOUNT OF THE CHEMICAL ON SITE AT ANY TIME DURING THE CALENDAR YEAR cot . °
@E {enter code} i i o ' g : .
5. RELEASES OF THE CHEMICAL TO THE ENVIRCNMENT . s
. [P A, Total Releass .t 8. Basis of . - . ’ °
. — 1Y) (Es:hmc , : . :
« | You may report relsases of less than ALl . A2 . entercodey . _ . . | - .
1.000 Bs. by checking ranges under A.1. Regporting Ranges Enter . .
9 1409 $00-009 Estimate : -

5.1 Fugitive or nen-point air emissions| S.1a | X . |-sm

S N
5.2 Stack of point air emissions S.2a X : s.2»

@)

5.3Discharges to water  $5.3.1 D 5.3.1a " N /ﬁ’  fsaes [ raial tarmwater .

sy 4Bl )

' 532 [s.3.2a s3. [] [s3.2 :

‘ o saa ] [ssa ' s33m [] |sa3. ..
$.4 Underground Injection S.da . N /f-\ s.4p D K
5.5 Releases to land 7
. . §.5.1a 1 $.5.1

5.5.1 {onter unde) . N/ ﬁ g

s5.2 Dj] (orner cuse - 15.8.2a . . $.5.2>
5.5.3 m (erter 0ooe) §.5.3a . s.S.

D {Choon i saditienat intermation is proveaed on Pary Ve Suopterrantal niormatien. 3
EPA Form 9350=111-48) .
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EPA FORM R.Pm 11 (Continued) . Pagedols -
8. TRANSEERS OF THE CHMEMICAL IN WASTE TO OFF.SITE LOCATIONS
v - A Total Transters 8. Basis of Estimate | C. Type of Treatments
.."::'.“.‘.'.:.’.‘?."w'é';‘.'.'f:. o (Dsiyr} : {enter coce) Disposal {snter code)
ranget uncer A 1, A A.2 '
. Reporting Ranges Enter
e 199 $00=088 Estimate .

8.1 Oscnarge e mOTW - N/A . en [J

Other off=site iacatan
$.2 mm e, Section 2.} D . ) /) 2 o - 8.28

8.3 Omar ortesite ineation D . .. -

o2 (M5]0] +|

1EMer Dlagy 8.3%

om Part 8, Section 2.)
6.4 Cirer otenite ocation D 8.4b

(Ermer Dioce
from Part 9, Secton 2.1

D (Check it aguitioral Rformation’ls provided on Part [V-Supplemental information)

00|
#

7. WASTE TREATMENT METHOOS AND EFFICIENGY

R B I I - S e

(ermer code) - (m‘f coda) . ?M’?\ mﬂ-- . =_ Estimate cl;:: A“—. ' .- . .
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Complete the following table for each process stream containing the listed substance
as identified in your process block or residual treatment block flow diagram(s).
Photocopy this question and complete it separately for each process type.

CBI
" Process type ..... (N/A)
()
—_ Process
Stream Days of
ip Media . Average Amount of Ligted Number of Operation/
Code Affected Substance Released Batches/Year Year

—— ———————————— - - - — v = TV W — - {_—

Use the following codes to designate the media affected:

Air

Land
Groundvater
POTV
Navigable waterway
Non-navigable waterway
Other -(specify)

AMEBOoOOW>
LI I BN B IR I

ZSpecify the average amount of listed substance released to the environment and use
the following codes to designate the units used to measure the release:

A = kg/day
B = kg/batch

{ ) Mark (X) this box if you attach a continuation sheet.
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10.10 Bmission Characteristics - - Characterize the emissions for each Point Source ID Code identifie;i in question

(018

)

10.09 by completing the following table.

Maximum
Point N Maximm Bmission
Source verage Average Bmission Rate
D Physicel Bmissions Frequmcyz Duration’  Bnissi Rate Frequency i
Code State (kg/day) (days/yr) (min/day)  Factor (kg/min) (events/yf) (min/event)
7.18 _ V. See 220 920 See See /ﬁéﬁ See

7.10 V. Form 220 920 Form Fo;p/ Form Form

7.22 _y, s 220 920 s A
7.24 V. s 220 2 57 s

e i -—-———-—‘—-—_——-—-——_—-‘————-—

the following codes to designate physical state at the point of release:
= Gas; V = Vapor; P = Particulate; A = Aerosol; 0 = Other (specify)

szqumcy of emission at any level of emission
*Duration of emission at any level of emission

‘Average Bmission Factor — Provide estimated (+ 25 percent) emission factor (kg of emission per kg of
production of listed substance)




711

]

+393Yys uoflenuiIucd ®© yoeile nof 3T x0q sty (X) A3ew |

~ . ~ . “
10.10 BEnission Characteristics - - Characterize the emissions for each Point Source ID Code identified in question
10.09 by conpleting the folloving table.

oLt Madmm — Maodmm
__ Point : Maxdimum Pnission Bnission
(] Source Average . ©,  Average Brission Rate Rate
D HUSiC?l Pnissions  Frequency Duration” - Bmissi Rate Frequency  Duration
Code  State (kg/day) (days/yr) (min/day)  Factor _(kg/min)  (events/yr) (min/event)
5,18 _V. See 220 920 See See See See
7.10 vy, Form 220 920 Form Form Form Form
7.22 _ vy, _S 220 920 s S S S
7.24 Ve S ,220 920 S : S S - 8

--—————-————-——-.———n—————-——_ - o m wm s mw mm e wm v mm e mm A% em ee ee e e e e S = e =SS S

lise the following codes to designate physical state at the point of release:
G = Gas; V = Vapor; P = Particulate; A = Aerosol; O = Other (specify)

2prequency of emission at any level of emission
}puration of emission at any level of emission

Average Bnission Factor — Provide estimated (4 25 percent) emission factor (kg of anissim per kg of
production of listed substance) L

!;I'r_ nEe
'.:'--_-'%.




10.08 Describe the control technologies used to minimize release of the listed substance
for each process stream containing the listed substance as identified in your
process block or residual treatment block flow diagram(s). Photocopy this question

CBI and complete it separately for each process type.

I ]. Process type ...... Manufacture of polyurethane foam cushions.

Stream ID Code Control Technology Percent Efficiency

"NO_ CONTROL TECHNOLOGY"

l::] Mark (X) this box if you attach a continuation sheet. -
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PART B RELEASE TO AIR

10.09 Point Source Emissions -- Identify each emission point source containing the listed
substance in terms of a Stream ID Code as identified in your process block or
CBI residual treatment block flowv diagram(s), and provide a description of each point
source. Do not include raw material and product storage vents, or fugitive emission
[ 1 sources (e.g., equipment leaks). Photocopy this question and complete it separately
for each process type.

Process tYPE ceeenn Manufacture of polyurethane foam cushions.

Point Source . o ‘ L

ID Code Déscription of Emissi.oﬁ PointvSource
7.18 Up blast roof vent in bulk storage buiidinq
7.10 : _Up blaét roof vent at compound platform

7.22 ‘ Exhaust fan in pour room.

7.24 Exhaust fan in cure ovens

[°1 Mark (X) this box if you attach a continuation sheet.
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PART B RELEASE TO AIR

10.09 Point Source Emissions -- Identify each emission point source containing the listed
substande in terms of a Stream ID Code as identified in your process block or

CBI residual \treatment block flow diagram(s), and provide a description of each point
source. o not include raw material and product storage vents, or fugitive emission

[ ] sources (el\g., equipment leaks). Photocopy this question and complete it separately
for each pracess type.

Process type Neosoe Manufacture of polyurethane foam cushions.

Point Source

ID Code Description of Emission Point Source
7.18 Up blast roof vent in bulk storage building
7.10 Up blast roof vent at compound platform

7.22 Exhaust fan in pour room

7.24 Exhaust fan in cure ovens

[0l Mark (X) this box if you attach a continuation sheet.
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If the listed substance is emitted in particulate form, indicate the particle size
distribution for each Point Source ID Code identified in question 10.09.
Photocopy this question and complete it separately for each emission point source.

Point source ID code ..v.vvvreenennnee teeseareenesescnse . N/A

Size Range (microns) ' Mass Fraction (%X + X precision)

<1

v

1 to <10

210 to < 30

2 30 to < 50
2 50 to < 100

2 100 to < 500

> 500

Total = 100%

[_) Mark (X) this box if you attach a continuation sheet.
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10.11 Stack Parameters -- Identify the stack parameters for each Point Source ID Code
identified in question 10.09 by completing the following table.

cBI

()  Stack (C.F.M.)
Point Inner Emission

Source Diameter Exhaust Exit
ID Stack (at outlet) Temperature Velocity Building . Building2 Vent3

Code Height(m) (m) (°C) _fmfgeey Height(m)" VWidth(m) Type
7.18 N/A N/A 21 34,350 5.49 7.62 v
7.10 N/A N/A 56 34,350 10.67 76.20 v
7.22 7.62 .76 52 28,300 10.67 76.20
7.24 9,14 .76 112 15,000 10.67 76.20

" " o T T T . T T T —— — ——— — . -~ T~ . = 7 e A e ol M e T S T — - - -

1Height of attached or adjacent building
Vidth of attached or adjacent building
*Use the followving codes to designate vent type:

H = Horizontal
V = Vertical

*feet X .3048 = meters

[::] Mark (X) this box if you attach a continuation sheet.
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10.13 (continued)
21f double mechanical seals are operated ﬁith the barrier (B) fluid at a pressure
greater than the pump stuffing box pressure and/or equipped with a sensor (S) that
vill detect failure of the seal system, the barrier fluid system, OL both, indicate
vith a "B" and/or an ns", respectively
3conditions existing in the valve during normal operation
‘Report all pressure relief devices in service, including those equipped with
control devices
SLines closed during normal operation that would be used during maintenance
operations
10.14 Pressure Relief Devices with Controls -- Complete the folloving table for those
pressure relief devices jdentified in 10.13 to indicate vhich pressure relief
cel devices in service are controlled. I1f a pressure relief device is not controlled,
_ enter "None" under column C.
1
a. b. c. d.
Number of Percent Chemifal Estimated )
pressure Relief Devices in Vessel Control Device Control Efficiency
3 100% ruptured disc 100%

lpefer to the table in question 10.13 and record the percent range given under the
heading entitled "Number of Components in Service by Veight Percent of Listed
Substance" (e.g-» <%, 5-10%, 11-25%, etc.)

Zrhe EPA assigns 8 control efficiency of 100 percent for equipment leaks controlled
vith rupture discs under normal operating conditions. The EPA assigns a control
efficiency of 98 percent for emissions routed to a flare under normal operating
conditions

{T ] Mark (X) this box if you attach a continuation sheet. .
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PART C FUGITIVE EMISSIONS

10.13 Equipment Leaks -- Complete the folloving table by providing the number of equipment

types listed vhich are exposed to the listed substance and which are in service
according to the specified weight percent of the listed substance passing through
the component. Do this for each process type identified in your process block or
residual treatment block flow diagram(s). Do not include equipment types that are
not exposed to the listed substance. If this is a batch or intermittently operated
process, give an overall percentage of time per year that the process type is
exposed to the listed substance. Photocopy this question and complete it separately

CBI for each process typeﬂ
[T ] Process type-;.;:. Manufacture of polyurethane foam cushions.
Percentage of time per year that the listed substance is exposed to this process00 v
tYPE covecccnes B T cesecesaas tesersscectneses cees
Number of Components in Service by Veight Percent
of Listed Substance in Process Stream
Less Greater
Equipment Type than 5% 5-10X 11-25% 26-75% 76-99% than 99%
Pump seals® ' ’ ,
Packed N/A N/A N/A 1 N/A N/A
Mechanical N/A N/A N/A N/A N/A N/A
Double mechanical’ N/A NA N/A 1 N/A N/A
Compressor seals® N/A N/A N/A N/A N/A N/A
Flanges N/A NA.  N/A N/A 12 N/A
Valves
Gas® . _NA NA NA - N/A
Liquid N/A N/A N/A N/A N/A N/A
Pressure relief devices* N/A N/A N/A N/A 3 N/A
(Gas or vapor only)
Sample connections
Gas N/A N/A  N/A N/A N/A N/A
- Liquid N/A N/A N/A N/A 5 N/A
Open-ended lines®
" (e.g., purge, vent)
Gas N/A N/A N/A N/A 3 N/A
Liquid N N/ _N/A N/A 4 N/A
1List the number of pump and compressor seals, rather than the number of pumps or
compressors
10.13 continued on next page

[::] Mark (X) this box if you attach a continuation sheet.
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PART C FUGITIVE EMISSIONS

10.13 Equipment Leaks -- Complete the folloving table by providing the number of equipment

10.13

types listed which are exposed to the listed substance and which are in service
according to the specified weight percent of the listed substance passing through

he component. Do this for each process type identified in your process block or
idual treatment block flow diagram(s). Do not include equipment types that are
not“exposed to the listed substance. If this is a batch or intermittently operated
» give an overall percentage of time per year that the process type is

to the listed substance. Photocopy this question and complete it separately

Percentage of time per year that the listed substance is exposed to this process

type 9 0008600 o0y l.l.‘.'l.l.l..l.'.Ill...l'..ll.l.."I.l.ll..'?....l.l‘. looz

Number of Components in Service by Weight Percent
of Listed Substance in Process Stream
Less Greater
than 5% 5-10X 11-25% 26-75% 76-99% than 99%

Equipment Type

Pump seals’

Packed N/A N/A N/A 1 N/A N/A
Mechanical N/A N/A N/A ~ N/A N/A N/A
Double mechanical? }giz N/A N/A 1 N/A " N/A
Compressor seals® N N/A N/A N/A N/A N/A
Flanges N/A N/A  N/A N/A 12 N/A
Valves
Gas® N/A N/A N/A N/A N/A N/A
Liquid : N/A A N/A N/A N/A N/A
Pressure relief devices* N/A N N/A N/A 3 N/A
(Gas or vapor only)
Sample connections
Gas N/A N/A /A N/A N/A N/A
Liquid N/A N/A N><A N/A 5 N/A

Open-ended lines®
(e.g., purge, vent)

Gas N/A N/A N/A. N/A
Liquid N2 N/A N/A 4 N/A

- —— - ——— - - - - - —— ———— " —— - ————— - ——— - ———————

'List the number of pump and compressor seals, rather than th& number of pumps or
compressors

continued on next page

[ZX Mark (X) this box if you attach a continuation sheet.
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on Size 36 On Sizes 12 thry 33 Bottom Anguiar Down and NO

Down Blast discharges recruire ammussion of outlet flange. et Damer vor st

Maximum temperature: 2000 F
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ACCESSORIES
(v ) Check Iramy 'n be Furnishad.
YES Flanged Ou(lﬂ {standard except on Sizes 12 and 15), per drawing J‘ 1 595-
1 NO Flanged lnie!, per drawing _ ...
N ._ Quick opening Clean-out Door. at ____ o'clack
£ N,ﬂ__ Drain. tank flange {iess plug) located at low point af serolt 17 Sizeg 1" anit 100
i Sizes 18 thru 36
MQ._ Weather Cover,
YFS Belt Guard
C‘ NO QOutlet Damper, per drawing _ . _. -
NQ_ Inlet Guard--wire type, mounted in infet core
1 . N_l Qutlet Guard— Galvanized Hardware Cloth
N.Q_ Automatic St'd Duty Outlet Shutter . TH, TAU & UR discharges anly Per deawing
! : :‘< —— . . * INSULATED HEAT SHIELD ND_ Nvﬂilfn:ed‘ffji iuiv'OUQIH Shutter - TH TAU & UR discbarges anty  Par d-anong
Lj' Y T w N_O__ Automastic Hesvy Duty Qutiet Shutter - TH, TAU & UB dix harges onty  Par rdrawing
llj ; !T \lN Nﬂ_ Motorized Heavy Duty Outlet Shutter - TH, TAU & LB discharges nnly  Par drawing
t hd o L ' NQ_ Bird Screen for Outler Shuttat—expanded metal type
N.Q_ 50°F 10 200°F Shatft Seal, lubricated bunas ruhber.
Housings rotatable to any of eight positions. N.Q_. 201°F 10 600°F Shatt Seal, metal ring labyrinth type. Not available Sizes 12 and 15
YES 201°F 10 600°F Heat Fan (shatt cooter, gusid and heat shintd). Not available Sizes 12
L is OD of collar. M and D are outside of the housing and inside and' 15 AcF GP Fans.
of the "8!’19!. Jis from housmg sk_’e over inlet coltar. Nﬂ_. Type A Spark Resistant Construction--all parts axposed to airstream of non ferrous
Sizes 30 and 36 require 4" channels under base extending A metal.
dimension by 4" in Bottom Horizonta) or Bottom Angulor Up NQ_ Type B Spark Aesistant Canstruction non lerrous wheel and 1ing sround shalt npening
discharge positions. NO . Type C Spark Resistant Construction non-ferraus inserts 1o prevent rubbing of twes
ferrous parts in event of wheel or thaft shitting .
Bottom Angutar Down and Down Blast discharges not available NO _ isolation Raits, per deawing

on Size 36. On Sizes 12 thru 33 Bottom Angular Down and NO

Down Blast discharges require ommission of outlet flange. oo Inlet Damaer, per diawing oo —

Maximum temperature: 2000 F
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!fol.ay Chemical Corporation ENGINEERING SPECIFICATION Proec - Ares morn
Proect No. 6360 | Locaton l"“’- Reqd. § Soec. No. yb_j3a
MNem. Na.
(1,\ ' Feed Pump ooz
T Equi. No.

OPERATING CONDITIONS: ' \
Fluids Handled: '[;f§oczanatel
Capacity GPM @ P.T. & Max. Visc. 15 '
Pumping Temperature (P.T.) 70° F,
SP. GR. & P.T.: 1.24
Viscosity 399 Centipoise Maximum
Viscosity: 100 Centipoise Maximum
Discharge Pressure: PSIG 100 Maximum
Suction Pressure: Minimum 15" of Hg. Vacuum

. Total Dynamic Head: 100 PSIG
Vapor Pressure @ P.T, ]
N.P.S.H. Flooded
PUMP SPECIFICATIONS:
Manufacturer: Viking Pump
Type: Positive Displacement
RPM: 780
Materials of Construction: Carbon Steel is satisfactory
Built-in Relief Valve: _ Required

Set full open @ 125 PSIG

Common Base for Pump and Motor: Required

Coupling Type

Coupling Guards:
Materials.of Construction:
-Casing, Head and Bracket:
-Rotor:

-Idler:

—-Internal Bushing:

-Brake Horsepower:

-Gear Reduction (Ratio)
~Gear Reducer Type:

Mechanical Seal:

- Stuffing Box and Teflon Packing

Manufacturer's Standard
for Service
Required

Cast Iron
Steel

Cast Iron :
Carbon Graphite
2.4

2.24:1

Type A Helical

Mechanical Seal with auxiliary

Seal Chamber 0il Reservoir: Required
Seal Chamber 0il Mesamoll
6 Soec. By J. W. Jenny 9/82
s Checked By
§ 4 Process Approval
é 3 Project Approval
2 Purchase Order No.
1 Vendor
MB-419 REV, 5-79 (Blank Form) .




468y Chemical Corporation

» = [ 1Y .

Sheet

Z o 2

ENGINEERING SPECIFICATION - Project -

Ares -

ftem

lNo. Reqd. 1 lSpecNo vP-13A

Proyect No.§ 36 ) | Locason

(ot MOTOR:

Type:

RPM:
Horsepower:
Electrical:

PUMP CONNECTIONS:

Inlet:
Qutlet:

<.

TEFC

1750

3

230/460 Volt, 3 Phase,
60 Hertz

2" 150#%
2" 150#

MB8-419-2 REV. 5-79 (Blank Form)




()

562 DIA(5)HOLES

VINING A 214 -
GEAR REDUCER

. LEFT HAND -PORT =
' SHOWN DOTTED

«2.00

0 -

.00
06

AN -

W WITH IB‘»‘-T MOTOR

. 1.50 .
". USE THIS MOUNTING HOLE

-

ST COUPL/NG GUARD

MOTOR : SEE - COUPLING EE

CERTIFICATION

M - R RN the

- -4"1/2" Rt F ,ﬂm‘ ::. t-:-l
~ PN [ S
I e S o

2.94 REF : B . Ll ere :¢u -1:]:‘
PR -

- “ a - - - . 0',‘ ¢ :ul i =E
MODELS H/24 R, H#/z4 R S HL IZ‘:‘-R -Hézsjﬁi * zf% 2‘3-$2°‘.*3.e S R
FOR 2 Power Equipment Com an: i MISCEI.LANEOUS SRR AY Reducér-.w:.th 2-*24 1
R Pittsburgh, PA Nty Ratio. Xind n-réik,.*.f“"ﬂ#"ff.- & ¢
ORDER NO. V=9127 : - " gt +-MOTOR 2 3 -HP ,i+17 0 RPM

REQ. NO. . Mobay Chemlcal Company v | TTEFC,~ 182T Framer -ww .:-..W..,,« :

T - Lawrence, PA~ . ., - m E

- - A R RRIRCE e

REFERENCE -_Cleveland : '

INVOICE NO. L=-48915 -~ -

ORDER NO. __ S

MODEL NO. _HL4 2"

RELIEF VALVE - with .

CONSTRUCTION . ¥ ,-"\‘é}'.
: - __Materials, - - };.:- :
) . . s
: -

DATE

DRAWN BY S. JAKEL DATEM
CHECKED BY E.E. ;

THis PRINT' IS CERTIF!ED

REF,_NV-2473 e

A‘ ,-.,'

A

T »&2 VIKING pwpl}{lotmu; };‘3’:3 .é

Wunq Pumo Division, Houdaille' xnaustiu Inc.
- Cedar Falls; towa S0813 USA.~




. ] N e e e
“ to Accept 2-476-012 Viton Seal & With Auxiliary Stuffing
Packing & Lantern Ring; Flush Connections for Liquid Circulation Between NE'
Reservoir & Stuffing Box also Provided in Bracket - 3-490-022 Reservoir - Less Piping

{‘,’._{,‘

«
A

31252

R
Box for

Viking Invoice —Tov%
1-48915

SEE_NOTES BELOW
[PLY SUB-ASSEMBLY NO. cL PART NO CL| MATERIAL QTY DESCRIPTION pA
17 3-075-087-080 7-075-037-100 C.1. T | BRACKET -
> 2-109-022-880 C.G. 1 | BUSHING, Bracket =
3l . 2-542-001-376 c|Steel 4| PIPE PLUG 1/8 =
4 2-469-002-376 c|stee 1 | GREASE FITTING 1/8 =
5 2-066-009-375 C|Steel 2 | BOLT, 5/16 NC 2-1/4 %
6 2-505-004-375 ¢|stee! 2 | NUT, Jam Lock 5/16 NC | T
7 2-805-008-375 c|steel 2 | WASHER 11/32,11/16,1/16} -2
3 2-150-004-255 - | C|Steel 8 | CAPSCREW 5/16 NC 3/4 | &
: . ‘.~.~ " - A3t
9 2-194-800-100 - | |c.1: 1| cAsing - 8
10 2-542-001-376 C[Steel 2| PIPE PLUG 1/8 &
1| 3-567-567-420-24 | | 2-567-413-280-24 | |Stee? 1{ ROTOR =3
12 2-647-005-260 Steel 1 | SHAFT, Rotor
13 2-596-032-375 c|steel 1 | KEY, Rotor
14| 3-418-403-105-32] | 2-418-400-352 -30| |Iron 1| IDLER ST e
15 2-095-011-880 -02| |[C.6. 1| BUSHING, Idler . -
16| 3-370-401-015 2-370-400-100 C.1. 1 | HEAD
17 2-433-004-281 St1. Carb. | 1| IDLER PIN
18 2-150-004-255 C{Steel 5 | CAPSCREW 5/16 NC 3/4
19| 3-795-240-000- 07 - |c.I. H.T. | 1 |RELIEF VALVE, Set -125 psp
20 2-150-004-~255 c|Steel 4 | CAPSCREW 5/16 NC 378
21 2-476-012-999 Viton 1 | MECHANICAL SEAL
29 2-520-012-838 C{Teflon - 2 | PACKING 1-1/8,1-5/8,1/4
23 2-465-003-375 C|Steel 1 | LANTERN RING
22 2-524-005-100 C.1. 1 | PACKING GLAND
80! 3-060-025-999 Alumi num 1 | BEARING HOUSING, Assembly
o5 - 2-309-001-806-15 | C|Comp. Asb. | 2 | GASKET, Head
26 * 2-313-001-806-15 | C|Comp. Asb. | 1 |GASKET. Bracket
27 2-308-002-806-62 | C[Comp. Asb. |2 |GASKET. 2" Pipe Flange .
28 2-316-003-806-30 | C[Comp. Asb. | 1 |GASKET. Relief Valve
NOTES: 4":.
1) Attach Tag to pipe plug (Item 32). =
NCT: 3
Always G}vc ‘ v
MODEL & Striar | S
PIARTS ' )
| SHEET NO. 1 OfF 2 | MXDE—RFR-9-21-82 .
CHECX  MclL 9-21-82
M 4-1412-2641-570 |t [ex enocL 004 |

SdL. JHE-F

Jp VIKING PUMP DIVISION, HOUDAILLE INDUSTRIES, INC.

CEDAR FALLS, IOWA 50411




 Accept 2-476-012 Viton Seal & With Auxiliary Stuffing Box for Packing & viking Invoice
Lantern Ring; Flush Connections for Liquid Circulation Between Reservoir

e W .
R e e

No. L-48915

& Stuffing Box also Provided in Bracket - 3-490-022 Reservoir - Less Piping -

SEE_NOTES BELOW

tom SUB-ASSEMBLY NO. cL PART NO cL MATERIAL QTY DESCAIPTION DEE%'E
29 | 3-490-022-999 Iron 1 | RESERVQIR -
300 . 2-540-024-357 C| Steel 1 | NIPPLE 1/2 x 2 i~
31 2-542-008-110 clc.I. 11 PIPE PLUG 1/2 ~
32 2-542-023-376 C| Steel 1 | PIPE PLUG 1/4 (Drilled} ¥
33 2-542-001-376 C| Steel 1| PIPE PLUG 1/8 g
o . o
34 2-500-057-610 C} 304 s.S. 1 | NAMEPLATE =
35 2-595-208-610 c| 304 S.5. . 2 | DRIVE SCREW (;,
. . , =
36 2-ENV-338-000 |, 1 | INSTRUCTION ENVELOPE .
37 2-TSM-000-000 1 | MAINTENANCE MANUAL T
. . =~
38 2-SID-119-200 2 | SEAL INSTALLATION DWG. | =
29 2-TAG-200-000 1 | PUMP CAUTION
40 ‘ 2-TAG-797-000 1 | MATERIAL CONSTRUCTION
41 | (See Note #1) 2-TAG-888-000 1 | INLET TO LUBE CHAMBER

NOTES:

04S-1v9e-2LvL-¥

)

SHEET NO, < OF 2

wADE RFB 9-21-87

cHeex  Mcl 9-21-82

31252

LM 4-1412-2641-570

ENGR

[ EX. END CL.004 |

jo VIXE:5 PUMP DIVISION, HOUDAILLE INDUSTRIES, INC.

CECAR FALLS, IOWA <3411}
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Variable a( =
D.splacement Pump .,( &) -
»axial piston = pressures to 3600 PS| h"_'r \\74

ideal for RIM applications - (= R
»for pumping & metering |
polyurethane components

........




Left

Pressure Relief Yaive

Connections

A. B Pressure Lines
B, Pressure Line
S Suction Line
R Venting

T,E. Leakage Fluid

Swivel Direction
0 Right

¢ = s s

Agjustment Stroke
n By

L

Mounted

Mounting Design 1
B,

— -

Mounting Design 2

8,

* Rear Cover/Filler
,/Connection

/ Omitted
; in Open Circuit

-y A‘
? Sizes 12 - 28

SAE Connection
Flange Sizes 12 - 107

R rated pressure 3000 ps:
B — = .
r‘;-e/ 1
- ‘,J
&
E a/."!
Ay &
- - g
< Sw A, <
<<
N '
Ay | Sh— A B —— |
- eAye- drain
Dl I T W - Ay RS
: - - e Aq T
- - — . A —— -
Dimensions in inches except where noted. A19
Thread
Size A A, A; Ay Ah Ay A, A A, Ay Aw Ay Ay Ay Ay Ay Ay Ay A, Metric |
12 11.8918.74 [6.77 |2.95/3.15|3.35[5.20 | — 9.76 [10.63]3.15]089]0.79[M 6063|157 ]1.57 0.24 12,36 [M22x 1.5
28 140610.12)768 |3.7435414.17 1558 [ — 11.26)112.1313.94 [1.10 /098 [M 8[0.63(1.97{1.9710.311287 |M2Fwa—
55 17.32}112.48(9.45 14721433 522|768 13.48 | — - 4.92 11301118 /M 1211.10]2.36[2.48[0.39 |3.46 [M33x 2
107 | 2157 |1528)11.73|5.91 (583 6.30 |9.53 [ 16.28 | — ~— '6.30;1.70|158,M12f1.10 3.15(3.15]0.47 |4.33 [M42x 2
Au Bl
Thd. Thd.
Size Depfh Agg A" An Metr, Depﬂ'l A,. A” Bq B, B, a. B, 8. By Metr. leh 8. 31' 01
.12 1055 126]3.31 118 |IM10 [0.59 1'4," 12801280815 |402|370]039 [492 ]394 M 8 1047 [— |— 1.26
28 |063 157 [275 [141 [M12 [0.71 1" 1315 1335|858 |433]402[039 (492 [492 [M10 |0.59 1411 |6.38 |1.57
85 (071 197 (3.06 [1.69 [M12 [0.71 2" 492 147211067492 453047787 [630 |M16 (094 |47 {7.10 |1.89
107 [0.79 | 248350200 {M12 [0.71 2%" |6.30 {591 |11.93(591 (522|087 |787 |787 |M16 | 0.94 5.69 18.76 |2.36
D, E. €,
Thd. Thread Thread Key Ad).
Size Metr. Depth E, E, E, Metric Depth E;, E, Metric Depth E, R, Din6885 SW Strk.PontT Port R
2 |M 6035 1089/~ |— [M18x15/047 [197[181M22x15]055 | 4310002 A6x6x32 03540 83M12x75 [M27x 15
28 |M B |043 [108|110 004|§M22115 055 (2441.97M27x2 [0863 455002 |AS8x7x40 {0.354/100|M16x1.5 [M27x 15
55 |M10(049 [130 1301006[M27:2 063 [3031220M33x2 (071 [526,006|/AS8x7x50 | 02393 125(M18x15|M27x15
107 {M12 /059 [158/157]006/M33x2 | 071 |3 EEIMA2x2 (070 I £ Al OEIACTIIcBoglln Tttt a s e haan. - &




opecitically gesigned tor precise metering control of nign-viscosity agisplacements

chemcals. polymers ang t50-Cyanates. the bent axis A2VK otiers
these important advantages.

® Operaling pressures up to 3600 PSI
® Low operational sound level
ow tiow pulsation

® Precise repeatabiity of displacement settings
® internai seaiing matcned to flow medium

® Optimum volumetric energysetiiciency
Features available for special apphcations:

® Special O-Rings and graphite-impregnated double shatt seals.
(refer to back page.)

® Fixed displacement design

- Low suction pressure, even with highest viscosty flow mediums
® Prectse handwheei control ang accurate readout for varying

Type Code -
short designation
i . n
' Direction .
1. Pump Type 2. Size 3. Control Device | 4. Type of Circuit S. of Rotation 6. Series
A2VK 55 MA 0] R 1
Varabile (0.708 in¥/rev.) Hanawheel : open circuit E clockwise EFD Size 28-107 m
Displacement adjustment
Pump (1.714 in¥/rev.)
Product Group A2 M . L .
, echanical closed circuit counter- Size 12
(3304 ey [55][Nes [GE ] cosed crcun [ Jcoumer-  [T] m
(6.529 inv/rev.) adjustment
viewed at shatt end
Mounting
7. Design 8. Valve Assembly 9. Shaft End 10. Swive! 11.  Design
Orsarng £1ompis
sy Eonie: G 1 P E 1
Varapie onpl
iy, |roweommo [G(wmow  [G] lkeyes: [ ]joresse  [E] | e
rcum croznae vaive assembly GE -Rod Mouted Len
10t810N series 1 - MA - Hang-
housec oeugn Design G + JPressure m heyed 4 ‘ i nesi E]
DYUASure reuel Relief ! . RAgnt
Soea e vies Valve mounted : GE-Aod Mounted
ONg S0 only '9'"
Smbiy desgn 91 viewsd at shaft eng

|~
"\.)ection of Flow

Ciockwise e Rotation e Counter - Clockwise

Instaliation: Optional. the pump housing must be filled with fiuid.
With MA-control: handwheel axis must be ventical, duetodesignof
indicator gauge.

Technical Data

Swivel Openl C_losed QOpen Closed Operating pressure range: iniet Sige
Direc- Circuit Circunt Circuit Circuit open (self-pniming) circuit:
tion suction pressure of 14.5 - 43.5 ps: absolute
ciosed (boosted) circuit:
Right i ;;‘.) 8 AwB StoA BtoA Summation of pressure at ports A and B no greater than 3600 psi
lugged B Piugged (intermittent: 4600 psi). leakage/drain line connected at por T.

Lett SIA BtoA StoB AtoB Operating pressure range: Outiet Sige

B Plugged A Plugged pressure at port A or 8: max. cont. operating pressure. 3600 psi

max. intermittent pressure: 4600 psi

Size Displ. 12 28 55 107
Displacement ind/rev, 0.708 1.714 3.344 6.529
Max. flow output (at speed listed . open circuit, at 900 RPM GPM 2.7 6.7 13 25.4
a viscosity of 36 centistokes) 1200 RPM GPM a7 8.9 174 339
1800 RPM GPM 55 13.4 26.1 40 «-
900 RPM HP 57 14.2 275 §3.7
Horsepower at p = 3625 psi 1200 RPM HP 78 18.8 36.8 77
and speed listed 1800 APM HP 116 28.3 55.2
MA manuat control
Handwheei revolutions for pump stroke (O-max. flow) Rev, 10.6 12.7 16 13.4
Max. adjustment torce at handwheel Ibs. 15.4 154 17.6 26.4
Neight approx (pump w. control) Ibs. 42 80 141 258
3ENV inical Rog Control
Adius. .t stroke (0-max. fiow) in. 83 1.0 1.25 1.58
1450 ps: Ibs. - 506 77 123.2
s-,w3tment force (internal adjustment 2175 psi Ibs. _ 759 118.8 184.8
f’:fés':g,"e",‘f;:‘;‘:f'e""°" force) 2900 psi s, - 1012 1606 2414
3625 psi Ibs. - 126.5 2624 308
hinimum ailowable swivel time in sec 0-max. fiow sec. - 18 24 30

f«1QNht approx (pump w control}



SECTION L

oo REXROTH METERING PUMPS AND ACCESSORIES
R FIG. ILLUS.

ITEM NO. NO. NO. DESCRIPTION UNIT
9608010° L-4 PUMP, Rexroth type AJVKQMAG Rl GOOP/EL  Ea.
apx. maximum delivery 28cc/revolution.
Closed circuit design with double shaft seal.
9608015 L-3 PUMP, Rexroth type A2VK28MAO R1 GOOP/El Ea.
Apx. maximum delivery 28cc/revolution.
Open circuit design with double shaft seal.
9608011 ¥ L-3s4 2 SHAFT SEAL, for use in either the inner  Ea.
or outer position for pumps part #9608010
and #9608015
9608002 L-3&4 1 ADAPTER, #63142 M 12 X 1.5 to 1/4" NPT Ea.
for use on special pumps only.
9608012  L-3&4 1 ADAPTER, #68144 M 16 X 1.5 to 3/8" NPT Ea.
for use with part #9608010 (Bleed port)
96080134, L-354 3 "O" RING, for seal cage (9608010
&9608015) » Ea.
9608016 L-3&4 4 ADAPTER, discharge for pumps #9608010 Ea.
& 9608015. Also for use on suction on
pump #9608010. PN68149 Metric M27 X 2
to 3/4" F. NPT.
9608017 L-3 5 = FLANGE, suction for pump #9608015 only Ea.
TS AEP-12-20.
9608018 L-3 6 BOLT KIT, for use with flange part Kit
#9608017. #BK~G-14(4) 4 bolts per kit.
9608019 L-3 7 "O" RING, for use with flange part Ea.
#9608017. Number Zz-225.
9608020 L-4 PUMP, Rexroth type A2VKS55MAG R1 GOOP/E Ea.
apx. maximum delivery 55cc/revolution.
Closed circuit design with double shaft seal.
9608025  L-3 PUMP, Rexroth type -A2VK55MAC Rl GOOP/El  Ea.
' Apx. maximum delivery 55cc/revolution.
Open circuit design with double shaft seal.
9608021 L-3&4 2 SHAFT SEAL, for use in either the inner or
outer position for pumps part #9608020 Ea.
and #9608025. .
9608022 L-3&4 1 ADAPTER, #68145 M 18 X 1.5 to 1/2"NPT. Ea.
! for use with part #9608020 (Bleed port).
N 9608023 L-3&4 3 "O" RING for seal cage (9608020 & 9608025) Ea.

L-1 (Revision 1/




SECTION L

REXROTH METERING PUMPS AND ACCESSORIES

ITEM NO.

DESCRIPTION UNIT

9603026

9608027

9608028

9608029

ADAPTER, discharge for pumps #9608020 Ea.
& 9608025. Also for use on suction on

pump #9608025. PN-68150 metric M33 X 2

to 1"F. NPT.

FLANGE, suction for pump #9608025 only EFa.
TS AEP
BOLT KIT, for use with flange part Kit

#9608027 #BK-G-32(4) 4 bolts per kit.

"O" RING, for use with flange part Ea.
#9608027. #2-228

(Revision 1/81)




NEW DOUBLE SEAL FEATURE IMPROVES
PUMP PERFORMANCE

® Additional O-rings (10) Lriween adaptor flange (3) and

hea  .nonow offers a specialty designed seal puckage 10 eliminate shaft
front cover {2}, and between front cover and radial seal

seal leakage problems encountered due 10 high internal pump case
pressures, abrasive medium contaminants or operational  shaft rings {7},

rusaligniments,
@ Reduction in length of the shaft key (6).

The modification package utilizes the following components:

Flushing between the scal rings can be done using DOP or Mesamoll, or
any other appropriate neutralizer, in combination with normal head
pressure from a reservoir or tank, or via an inexpensive screw-type or
gear pump. As 3 result, any fluid leaking through the inner shaft seal is
trapped and washed away before it can penetrate through the outer

® Acddition of a second graphitesimpregnated radial seal ring
mounted with a spacer (4) to create a cavity between the
two radial seal rings (7).

® Modification of the front cover {2) 10 accommodate the shaft seal.
second ractial seal ring, with 2 connections 1o provide for

flushing capability between the seal rings. When ordering a Model A2VK with this seal feature, please provide the

complete pump model code information and add (under " Additional
® Addition of adaptor flange (3}, also with 2 flushing Infarmation in clear text””) “with doubie shaft seal configuration.”
connections for further support and sealing capability.

- Pump Housing

- Front Cover

- Adaptor Ring (Flange)
- Spacer Ring

- Liner Bushing

- Shaft Key

- Radial Seal Ring
- 0-Ring

g

1 .ang

11 - Cap Screw

12 - Lock Washer

DAL WN -

0o~

T

3= ' NN

\2VK . . . Just part of a full spectrum of valves, pumps, motors and complete hydraulic systems, from the

world leader . ..

WORLDWIBE HYDRAULICS @

THE REXROTH CORPORATION, BETHLEHEM, PENNSYLVANIA 18018 ¢ 215-694-8300
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10.15

(@]
[>-]
[aa]

Equipment Leak Detection -- If a formal leak detection and repair program is in
place, complete the following table regarding those leak detection and repair
procedures. Photocopy this question and complete it separately for each process

type.

Process typPe «eeeeeeececscssanas seesssrrrsssaanae N/A

Leak Detection
Concentration

(ppm or mg/m’ ) Frequency Repairs Repairs
Measured at of Leak 1Initiated Completed
Inches Detecti?n Detection (days after (days after
Equipment Type from Source Device® (per year) detection) initiated)
Pump seals
Packed
Mechanical

Double mechanical

Compressor seals

Flanges

Valves
Gas

Liquid

Pressure relief
devices (gas
or vapor only)

Sample connections
Gas
Liquid
Open-ended lines

Gas

- A T -~ " " W o o Yon S

lUse the following codes to designate detection device:

POVA = Portable organic vapor analyzer
FPM = Fixed point monitoring
0 = Other (specify)

Mark (X) this box if you attach a continuation sheet.

119
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10.16 Rav Material, Intermediate and Product Storage Bmissions - - Complete the following table by providing the information on each
- v liquid raw material, intermediate, and product storage vessel containing the listed substance as identified in your process block
GBI  or residual treatment block flow diagram(s).

= Operat-

[X‘] Kg/yr Vessel Vessel Vessel ing
Floating Composition Throughput Filling Filling 1Immer Vessel Vessel Vessel Design Vent Control Basis

Vemfl Roof 2 of Stored. KifEIS Rate Duration Diameter Height Volume Bmission, Flow, Diameter Efficiency for

Type® Seals’ Materials’ per year) (gpm) (min) (M (m (1) Controls' Rate’ (cm) (%)  Estimate’
9,500 Manual 9/ /W
P-H __N/A 96,425# 595,680 85 180 3.66 _4.57 gal __Valve N/A _ 2.54 1003 |
' Pressure
P. N/A 7604 595,680 5 15 11.89 8.84 gal relf. v. N/A .95 100%/:-5

e
P
_—
/
/

- em e e W e e e e e w W e o Em e e A e e e e R e e e e e e o . .

*Use the following codes to designate floating roof seals:

MS1 = Mechanical shoe, primary
MS2 = Shoe-mounted secondary
MS2R = Rim-mounted,
= Liquid-mounted resilient filled seal, primary

G oW o aE SR M WL EE Am SR R Eh A SR G ME A Em em W = ee e e A e M MR - ee @ o e -

Yuse the following codes to designate vessel type:

F = Fixed roof
CIF = Contact internal floating roof

NCIF = Noncontact internal floating roo
EFR = External floating roof

M

P = Pressure vessel (indicat rating) IM2 = Rim-mounted shield -

H = Horizontal IMJ = Veather shield

U = Underground Wl = Vapor mounted resilient filled seal, primary
VM2 « Rim-mounted secondary
VM = Veather shield

‘Indicate t percent of the listed substance. Include the total volatile organic content in parenthesis

‘Other than floating roofs
*Gas/vapor flov rate the emission control device vas designed to handle (specify flov rate units)

“Use the following codes to designate basis for estimate of control efficiency:

C = Calculations
s-m

*inches X 2.540 = amt.
*feet X .3048 = meters
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10. 16 Rav Material, Intermediate and Product Storage Emissions - - Camplete the following table by providing the information on each
Hquid rav uaterial, intermediate, and product storage vessel containing the listed substance as identified in your process hlock

(JlI or residual treatment block flow diagram(s).

-

)

Operat-
Vessel Vessel  Vessel

ing
Floating Composition 'lhr/ughput Filling Filling  Immer Vessel Vessel Vessel Design Vent Control Basis
Vsafl Roof of Stored tdis Rate Duration Diameter Height Volume Bmssmn I-‘lou Diameter Efficiency for
Type _Seals’ Materials’ per yer) (gm) (min) (m __(m) (1) Controls' Rate’ (cm) (%) Estimate’
- 9,500 Manual :
P-H N/A 96,4254 595,680 85 180 3.66 _4.57 al Valve _N/A __2,54 100% Cc-S
i Pressure

P, N/A 7604 595,680 5 15 11.89 8.84 gal relf, v. N/A J95  100% C-S
'Use the folloving codes to designate vessel type: *ise the following codes to designate ﬂoating roof seals:

F = Fixed roof MS1 = Mechanical shoe, primary

CIF = Contact intermal floating roof MS2 = Shoe-mounted secondary

NCIF = Noncontact internal floating roof MSR = Rim-manted,

EFR = External floating roof
P = Pressure vessel (indicate pressure rating)

H = Horizontal
U = Underground

IM = Liquid-mnted resilient filled seal, primary
IM = Rim-mounted shield -

IMI = Veather shield

VMl = Vapor mounted resilient filled seal, primary
we

W

= Rim-mounted secondary
= Weather shield

YIndicate weight percent of the listed substance. Include the total volatile organic content in parenthesis

‘Other than floating roofs

sGr:\s/vapor flow rate the emission control device was designed to handle (specify flow rate units)

SUse the following codes to dmigmte basis for estimate of control efﬁciency:

C = Calculations
S = Sampling

*inches X 2.540 = amt,
*feet X .3048 = meters



Mobzy Chemical Corporation

)

ENGINEERING SPECIFICATION , Sreet 1 or 1

[’Loc...on - SPEC. NO. MFM-5

WORK TANK

6.

.

L

Revigign -

"l

|
/ Material:
Agitator: S~
Misc.: '

Size:
Pressure Rating:

Closure:

Inlet and Qutlet:

Sight Glass Conn.:

Inside Lining:
Exterior Finish:

Support:

120 gallon (36" 0.D.)
110 psig ASME Code
Top - Clamp Type - Sealed with Thiokol Gasket

Carbdn Steel

2: NPT Full Coupling and Pipe on shouider of
tank at 45° from Sight Glass Connection
(12 o'clock) inlet

1" NPT Full Coupling and Pipe on shoulderlof
tank at 180° from 2" Coupling and Pipe .
(6 o'clock) recycle

2" FNPT (outlet at bottom of tank)

1" NPT top and bottom at 9° § 180Q° (to clear
22" high plate coil) '

1" NPT Full Coupling in head of tank - 45°
from 2" Filler Cap

2" MNPT in head of tank with Filler Cap-

Baked on Plasite (Phenolic)

Non-Leafing Aluminum Primer

4 legs to allow 19" clearance from 2" bottom
outlet to floor (one hole in each mounting pad)

Vertical shaft in center of tank with three
paddles extending from 1" above bottom of tank.
Driven by 4AM Gast Air Motor through 30:1 right
angle worm gear drive. Shaft sealed with teflon
packing. No brass or copper allowed on wetted
surfaces (nylon bearings)

(1) 85-203 Air Pressure Regulator with pressure
gauge . ' . -

Pressure relief valve on tank set at 110% psig
Manual vent valve ‘

Manual air motor speed control

All items to be connected and tested
All open piping connections to be covered .

durin shipment
3 ' Spec By . Clarkin 6/1/8144]'

Design Approval

Process Approval

Purchase Order No

S
4
3
2
1

MB ¢

19 3-77

i

Vendor
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MOBAY CHEMICAL COMPANY _ tﬂoml!mnoo:ran{'ucnri
TANK SPECIFICATION wegrwo. § o, 2 :
Project No. ~__Location No. Req'd. Spec. No. ltem No,

A\EM-=-&
Capacity Lbs./Gal, Weight of Contents ' Weight of Tank Total Weight

(170 GAL | RS, ALl 1 BS, WA/ RN
tenai of Construction

Corrosion Allowance

Code Requirements M A rostati 5 P3IG

Operating Pressure

Operating Temperature
Gaskets GRAP :
. o1zie cludulo .- .~ R

foumleu VL Smaller F. S, Couplings R
NEEES

Connections & Laiger

No, Oescription Size H Mx | N inti i Size | -

_é_ YOl ‘ i :
-t P - . --
_—g_:g%iaeEET ' — o, 41 TTENE INDICAOR ]

por o

TAUK DESIGNATIOW: DAY TAMK . : ?‘. ;
SPECIFICATIONS: 1977 ASME c:omz secnoum DW\S\ONI 3 E
JOWT EFFICIENCY: HEADS 80% NO X-RAY ., - -~

: SHELL 70% NO %RAY - .~ &7 =+
PREPARATION: ALL COUPLINGS TO BE PLWGGED FOR S\-\\PMENT J(u
LINING : BAKED ON PLASITE (PHENOLIC) S 5‘2-,. -

MAT'L OF CONST.: UEADS # SHELL SA 285 GRD.C o P B

... COUPLINGS SAL05 GRD.IL - 475 w “pd v e J,
INSPECTION: BY CODE APPROVED AGENCY 1; RE&U\RED q

LS

NAMEF’LATE ZION CORPORATION .. "ui.e i3 fii f; *

e SO ST, WFRT T g
. . A - ot

L 1Y

A

(]
P

e w2, .....é.. i

't e xr—"v-- .-

e

i |
¢

Eé

2
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. Mobay Chemical Corporation

ENGINEERING SPECIFICATION

shet ) o J

ILOClhoﬂ

S by

STD. 120 GALLON TANK

® 5w , 15w @B
. 245a] DIA.
1 H
L[] #T
s Or=1 —®
5 Bl i
N il .
I LE | 1] 4" THK. SHELL -
Qf 34°0.D. 1!
—= [
@ |- !
' .
O == 5—6)
; f
X [ 4
N » . - + -—1
Q| - 3
NP 3: c
kY |
|
P |
‘ (4) SUPPORT LEGS 4"@<.25#
1-BEAM w/¥2* THK.x 46’ PAD
{2 Soec 8 J.MORTON [4-1{-80
§ 4 Design Approval ~ _, —;I
&'—. 3 Procaess Approval —'
2 Purchase Order No I
1 Vendor .

M8 419 3-77
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. Mobay Chemical Corporation ENGINEERING SPECIFICATION

' ) STD. 120 GALLON TANA ' pu
v ; R s
\

lq\fo
52 © |
o A
?6s°
: ﬁ'l'
TTT =
| . Z
\'F
A
- : -
'n-‘i'-n N n—F—~n
FaJFa F=j=4l He=l=! F1
Ub_gu |l Ju3—u S
R -
' _ Q} BOTTOM
&
% $
- | —1 == |
— : L—l_
A .| .J_Jl
ORIENTATION PLAN
; oy TNORTON [410AD.
4 Design Approvas . )
2 Pu:::cOrdﬂNo

M8 419 3.77



PART E NON-ROUTINE RELEASES

10.23 1Indicate the date and time vhen the release occurred and vhen the release ceased or
vas stopped. If there vere more than six releases, attach a continuation sheet and
list all releases. '

Date Time Date Time

Release Started (am/pm) Stopped (am/pm)
1 2-1-88 656 A 2-1-88 - 7:32 AM
2 §-30-88 6:42 M  8-30-88 " °  7:15 aM
3 10-12-88 3:00 PM 10-12-88 3:10 PM
4 11-15-88 4:05 PM 11-15-88 4:35 PM
5 11-28-88 11:10 AM 11-28-88 © 11:28 AM
6

10.24 Specify the weather conditions at the time of each release. (N/A)

Vind Speed Vind Humidity Temperature Precipitation
Release (km/hr) Direction (%) (°C) (Y/N)

1

2

) -

4

S

) N

[C_1 Mark (X) this box if you attach a continuation sheet.

125




PART E NONUTINE RELEASES

10.23 Indicate the date and time vhen the release occurred and vhen the release ceased or

vas stopped,

If there were more than six releases, attach a continuation sheet and

list all releases.
Date Time Date Time
Release Started (am/pm) Stopped (am/pm)
1 . 6:56 AM 2-1-88 7:32 AM
2 6:42 AM 8-30-88 7:15 AM
3 3:00 PM 10-12-88 3:10 PM
4 4:05 PM 11-15-88 4:35 PM
5 11:10 AM 11-28-88 11:28 AM
6
10.24 Specify the veather conditions at the time of each release. (N/A)
Vind Speed Vind Humidity Temperature Precipﬁtation
Release (km/hr) Direction (%) (°C) (Y/N)
1
: \
; \
« \
: \
6

[X¥ Mark (X) this box if you attach a continuation sheet.

\

125



10.25 Complete the following information for each media into which the listed substance
vas released. Any volatile substance that was released to land, but that was
expected to volatilize, should be listed as a release to air.

- Release Nol L I I I I B N I I I N B I T B S R R R SRR S ® 8 & 8 9 05 8 6 b s et s e e e ® & 9 9% % 5 68 8B e
N/A
N/2) Migration '
Beyond Quantity
Quantity Boundaries Migrated
Media (kg) Method of Release (Y/N) (kg)
Land
Air
Groundwvater

Surface wvater

10.26 Specify the physical state and concentration of the listed substance at the time and
point of release.

(N/A)

Release NO. ..coveeen.oi e e iese e eaes St eescesscsasccanstnnnne cecesns

Point of release .......... eeesesrsrerasesssees et seteccannnees

PhYSica]. State L A N N N N R R R R T

Concentration (%) ...vvvvvnnne Cececesnssesssteata s taseserane .o

{1 Mark (X) this box if you attach a continuation sheet.
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Urethane Downtime Record Tools /9/
. - -— N\
Date 2 ! 88 Shift PAY Minutes L'('éo
} *. Calibrations T. Tool Repairs 13. High Press. Equip |
| -. Hydraulics 8. Post~Cure Baskets 14. Ovens |
] 3. Heat Recovery 9. Lack of Materials 1S. Errors (Explain) |
| 4. Main/Trans. Conveyors 10. Air/Vacuum Loss 16. Misc. (Explain) ]
| S. Pallet Repairs 11. Electrical - 17. Planned Downtime |
| 6. Sched. Mold Changes 12. Falling Panels 18. Schedule Downtime |
| Down | | | Dowpn | )
| Time | Time | Time | Time | 1
| _Code | Down l _Up | Mins | Remarks = I
I | Lo I zZ ] | T DL LEAKRKI/ING INTO PLASTIC
1 [3 lé'{——” | 7 = I 26 | BAG OF MIXHEAD FRom ISo-mesAMoL.L)(
I I z- | 5 4~ | I |
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Allen Foam Corporation
Urethane Downtime Record

Date: ¥ -20~ 3% Tools: /0:""—
Total Pcs: shift: DAY Minutes: £ 4§ O
?‘Calibrati;s - 7. Tool Repairs i3. High Pressure Er-:-:uip.
2. Hydraulics 8. Post Cure Baskets 14. Ovens
3. Heat Recovery ?. Lack of Materials 15. Errors ( Explain )
4, Main/Trans. Conveyors 18. Air/Vacuum Loss 16. Misc. ( Explain )
S5. Pallet Repairs 11. Electrical 17. Planned Downtime
6. Sched. Mold Changes 12. Falling Panels 18. Schedule Downtime
Eowntime Time Time Mins. B
Code Down Up Down Downtime Remarks
z 3/ SPOT 93 G386 -5
l?- (p é é 3 PAN & —EC o«
1> 642’ 7”5— és LeEprce f...,-ﬁang T8 Ore Uvionf]
0® S0t &3 #& L ared
/2 7>7 5 S ot -,Lc,é
2 | 97 900 | 5 |spl se- s pite )a«/(,
’ ~ >0 3% pPoT 7 g8l -
[ 2 q 9 P 5 PAANE C mE
| 2 ?‘/6 ?{,ZG 3 S/,,__ 3 (,,ja /M‘/Z/C(_
: g ol SPoT o3 UB6-5,¥ ovuT BccAuSC’
1[—]) R 95 [07" 3 oF FALLING PANELS
r ‘ 2 3, sPOT o “4P7 - 35 REAson
L‘* (029 o < NOT DOGGED AT MoD <HA sTh. CVKNoww
"f / ; NoeT POGGED AT Mocdb “cHA STA4.
2 I/or /) o5 3 SH2 95 JE7 #F At ,, e
20 . SP o ' Con rmmo nt s 1z v
vz |/ [1*> ] = ‘ . =
23 2 S PeT 7 o 31—
| c I "2 /( K 6 PANEL FEut. Az_‘u/bt‘wum Fin BE~VT
29 3 REMOBVE SpPpe T 7 T o
-/ /1 /] =R REPAIR ACUMINUM F(N,
35 37 sSFoT 2§
i fa ’Z ,a a PANEL FFE o
°9 ) o LYy - 28 A
b / /! 3 | Sper & “28 A4F -
Y6 49 SPOT 35 HE7 -2
\P_ 2 a 3 PANEL FE L
|
Total Mechanical Downtime = 75 min. /63 %
Total Planned Downtime = min. %
Total Schedule Downtime = 3_ min. ). 7 %
Total Downtime this Report = 7g min. /7 ( %




Allen Foam Corporation
Urethane Downtime Record

. Date: /0//2. /3:? Tools: 1006

; Total Pcs: 857 Shift: 'Dﬂ-f Minutes:r g‘j’o
. [
1. Calibrations 7. Tool Repairs 13. High Pressure Equip.‘
2. Hydraulics 8. Post Cure Baskets 14. Ovens
l 3. Heat Recovery 9. Lack of Materials 15. Errors ( Explain )
4. Main/Trans. Conveyors 19. Air/Vacuum Loss 16. Misc. ( Explain )
S. Pallet Repairs 11. Electrical 17. Planned Downtime
4. Sched. Mold Changes 12. Falling Panels 18. Schedule Downtime
.anwntime Time - Time Mins.
Caode Down Up Down Downtime Remarks I
ao s FAGTA AT o X- A% T SIReT  URTL T
/3 / /’ 75 293", Om a (o 4 E(.zc?::wuu Ct?./-fd’/ffi?:'ou
' / 30 '
|/ /" 1/ /5 CalrBeate BAq Shots Al Spkem
f | 29% | pge? 2 |JpoA 2. wmdvsgad Ge/ gpea
A Z,‘g 2% > O_Anlﬁe. pCal s BAy "
/0 - !
L /3. 13°° |32 | 0 | x50 cerk
10 2
/132 | 32 |32F | 15 | Geplaced LSO rozzfe
2 S ) g9 SPolbs @ Cal,ppat P
/ 3 3 ? /15 é SYS EXnn ¢
40 S0 e placs . O A L0
, I}' 3 5"'_ /9 f F/_(r;o Lﬂega/ﬂf (u?o 2—‘!_0&’:)

Total Mechanical Downtime = /15- min. 650/
Total Planned Downtime = min. %4
Total Schedule Downtime = 5 - min., [/./ %
Total Downtime this Report = /g min., ég,¢ %
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Allen Foam“Ccrporation

Urethane Downtime Record

Date: ////!"/ya, Tools: %
Total Pcs: 4325 Shifts Sl,,m'c\ Minutes: g
¢
1. Calibrations 7. Tool Repairs 13. High Pressure Equip.
2. Hydraulics 8. Post Cure Baskets 14, Ovens
3. Heat Recovery . 9. Lack of Materials 15. Errors ( Explain )
4, Main/Trans. Conveyors 1¢. Air/Vacuum Loss 16. Misc. ( Explain )
5. Pallet Repairs 11. Electrical 17. Planned Downtime
&. Sched. Mold Changes 12. Falling Panels 18. Schedule Downtime
Downtime Time Time Mins. )
Code Down Up Down Downtime Remarks
08 %30 , TDI W LEAL o ~ Lo A
/3 4 — '65 oL 2o p b ne D/ft. pu.mp
©c0 C ¢ &M Lo oK~ o CM—I"V—:C/
/3 5 S F | gal T folin s s ? 4
3 3& 9 /o, v L
o é 6 Po7 SO 438. wv\cLoﬂgol c\é AL A
% 0
/3 6% 7 ¢ /9 Lupbune +p71 DIEC
71 é)oo 557" 2 Qpo - 12- £33 amdojSecQ_ .3t,L AReA
’ 30 322 ol mmb “oo
S § 6 = SPoF sz 2 8 a;waoa.:d Dec/ve

Total Mechanical Downtime = éé min. /&.2‘ %
Total Planned Downtime = f min. , %
Total Schedule Downtime = - min. %
Total Downtime this Report = §é min. /2.2 %




Allen Foam Corporation
Urethane Downtime Record

te: H
Date //’Zi— f/ Taols 206
Total Pcs: §/_30/ Shift: \S)w e~ Minutes: 7[40
1. Calibrations 7. Togl Repairs 13. High Pressure Equip.
2. Hydraulics 8. Post Cure Baskets 14. Ovens
3. Heat Recovery 9. Lack of Materials 15. Errors ( Explain )
4. Main/Trans. Conveyors 14. Air/Vacuum Loss 16. Misc. ( Explain )
S. Pallet Repairs 11. Electrical 17. Planned Downtime
6. Sched. Mold Changes 12. Falling Panels 18. Schedule Downtime
Downtime Time Time Mins.
Code Down Up Down Downtime Remarks
2°=|3% |,¥ 7.
/3 = faplociy Hese 1T
. - \1
/ r@ipja 3 - > é@ﬁﬁﬁéié‘ /479ﬂ20/f @/1442%_"—’
/
Z 13 17 ’i 3 //gfa” o #Kc/a«u”wmw 42l
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?“ [0 /7; ! 5% W/ /ﬂ %//Zﬂ/ / JA/ ‘M//wx/ Mﬁb:
2
‘__/,/., [0~ D 22 2 /////4’/ %w//jf,,éfj 77; ﬂ//L(
2 19 , |
13 1S 2o ppkend 0. Y b,

Total Mechanical Downtime = 53 min. //’S'/ %

Total Planned Downtime = - min. %

Total Schedule Downtime = - min. %

,v..,.,’._:;f}:"' ‘ Total Downtime this Repart = 523  min. //.S *




I certify that I have personally examined and am familiar with the information submitted in
this CBI Substantiation Form and all attached documents. Based on my inquiry of those
individuals immediately responsible for obtaining the information, I believe that the
information is true, accurate, and complete.

Catarino S. Gonzalez C)cjc:/wﬂ o P th ~ J/L, . g

NAME SIGNATURE Y (/ TE SIGNED
Plant Engineer ( 213 ) 636 _ 9151
- TITLE — TELEPHONE NO.

{1 Mark (X) this box if you attach a continuation sheet.
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